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Clinical Peetures 
DISEASES OF THE CHEST. 


Delivered at Charing-cross Hospital, 
By HYDE SALTER, M.D., F.R.S., 


ZELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, PHYSICIAN TO CHARING- 
CBOSS HOSPITAL, AND LECTURER ON THE PRINCIPLES AND 
PRACTICE OF MEDICINE AT ITS MEDICAL SCHOOL. 


LECTURE IV. 
ON PRESYSTOLIC MURMUR. 
(Concluded from page 567.) 

Dogs mitral constriction always reveal itself by a 
murmur? ‘This is a question that must be answered in the 
negative. Mitral constriction may undoubtedly exist with- 
out giving rise to any sound betraying its existence. For- 
merly it would have been said, indeed was said, that this 
was commonly the case. The reason of this I have already 
explained: the murmur was looked for at the wrong time, 
the diastole, and not being heard then was supposed not to 
exist at all; while the murmur that did exist was most likely 
put down as systolic, and assigned to the insufficiency, and 
not to the stenosis, of the valve. But irrespective of this 
non-recognition of a constrictive murmur when present, it 
is an undoubted fact, that great narrowing of the mitral 
valve may exist without giving rise to the characteristic 
presystolic murmur, in proof of which I may cite the follow- 
ing example :— 

6.—Eliza A——.,, aged twenty-five, was admitted 
January 6th, with all the symptoms of advanced organic 
heart disease. Ten or eleven years ago she had rheumatic 


fever, but did not suffer from any heart toms until 
within the last 4“ or so, when she noticed slight dyspnea. 
in 


In = oe = ber she came as an out-patient 
to the i Ngan geviee | of dyspnea and cough, with 
slight palpitation occasional vomiting. On i admis- 
sion, a month later, her condition is described as follows :— 
The patient’s breathing is laborious and hurried, 48 per 
minute, and she is unable to lie down. Pulse weak and 
rapid, 128. She has spat a small quantity of blood for two 
or three days. Legs and body wdematous as high as the 
crest of the ilium. 

Physical examination.—There is a distinctly audible sys- 
tolic murmur, heard faintly both at base and apex, but 
loudest in the middle line at the lower end of the sternum, 
corresponding with the margin of the right ventricle; it 
indicates, therefore, most probably tricuspid regurgitation. 
There is no mitral bruit, but the first sourd is not clear or 
natural. She got no rest day or — in consequence of 
waking up with a start the moment she fell 3 she be- 
came diy worn out, and died five days after her admis- 
sion. She continued to spit the blood up to her death. At 
the post-mortem examination the heart was found slightly 
enlarged, and the right ventricle considerably dilated 


es were found to have taken 

in the structure of the tricuspid valve :—a. The mem- 
ranous portion was thickened, ue, and leathery. b. The 
cord tendinew were contracted shortened from previous 
inflammation, one of them to such a degree that the co- 
lumne carne were closely adherent to the edge of the cur- 
tain of the valve. c. Two of the three segments of the valve 
had become united together, so as to change the valve from 
a tricuspid into a bicuspid one. Here, then, was abundant 
cause for a itant murmur, such as was dia- 
e. age on the left side of the 

more considerable ; the mitral valve had be- 





Here, then, was a case of extreme mitral constriction 
without any presystolic murmur. How is this to be ex- 
ined? I am not sure that the murmur was not absent 
the constriction was extreme. I have often been 
struck, when turning out a gaslight, when the gas is at high 
pressure, with the fact that, while turning it off to a certain 
degree gives rise to a hissing sound in the burner, all 
sound ceases if you turn it off still further, so as almost to 
put it out. You must have a certain freedom of escape, a 
certain volume of stream, to generate a sound. So it is, I 
think, with the heart: if the stoppage is almost complete 
it produces such an arrest of movement as destroys the 
conditions necessary for the production of sonorous vibra- 
tions. The nearly closed valve offers a blank bar to the 
onward movement of the blood, and that which does escape 
through has almost lost its momentum. 

But while, no doubt, mitral constriction may sometimes 
exist unattended by its characteristic physical sign, there 
is no reason to think that it does so oftener than other val- 
vular derangements, or that there is the smallest warrant 
for the old notion respecting its special immunity from 
murmur. 

It has been said that this murmur is an obscure one, and 
that its recognition and identification are often beset with 
difficulties. I think it is the easiest to recognise, the most 
certain and unmistakable, of any cardiac murmur what- 
ever; and for this simple reason—that it occurs at a time 
at which no other murmur occurs. In the case of a sys- 
tolic murmur you may feel some doubt as to its nature. 
You may say: ‘“ Have I here a tricuspid murmur, or a 
mitral murmur jin some way displaced’ Have I here aortic 
constriction or mitral itation?” But with the pre- 
systolic murmur you can never have such a doubt. It points 
to one thing, and one thing only: it can never indicate any- 
thing but mitral narrowing, and no other valve lesion can 
by any possibility give rise to it. Once satisfy yourself 
that the sound is presystolic in time, and the thing is 
settled. “But,” it may be said, “ that is the ee 
I must say, myself, I have never found any such diffi , 
except in cases in which the identification of any murmur 
would be difficult from extreme rapidity, irregularity, or 
confusion of the heart’s action. Except in such cases, I 
think the pulse will always settle ie quorien. You have 
but to put your finger on the wrist ascertain that the 
sound occurs before, and just before, the arterial pulsation. 
That fact once ascertained leaves no alternative, and from 
it there is no appeal. And I think, too, that presystolic 
murmur is recognised with peculiar ease from the fact that 
nothing else is taking place in the heart at the time. It is 
not masked by any other sound, as systolic and diastolic 
murmurs often are; no natural heart-sound occurs at the 
same period. And even in those cases in which this mur- 
mur is not simple—in which the presystolic is immediately 
succeeded by a systolic murmur—I do not think there is 
any difficulty, not even if the two murmurs are, as Skoda 
affirms them under such circumstances to be, fused into 
one. If any portion of the murmur notably precedes the 
pulse, you know that that portion must be presystolic, and 
must indicate mitral constriction ; and if any portion of it 
runs on into and even follows the pulse, then you know 
that that portion must be systolic, an@ must indicate the 
existence of insufficiency as well; but you are not the less 
sure about the presystolic nature of the first part of the 
murmur. I feel myself, therefore, quite unable to agree 
with those who attribute to presystolic murmur any pecu- 
liar obscurity ; I should pronounce it the least liable to ob- 
scurity of any cardiac murmur. 

Its distinctive character in relation to time is very well 
re mted by a method ae by Dr. Gairdner, of 
G w, to convey to the mind diagramatically the rela- 
tive periods of the different cardiac murmurs. 
three horizontal lines in this diagram to re 
them, in length the time occupied by three beats of the 
heart, while the vertical mark a of the first and 
second sound respectively. A w represent a systolic 
murmur (whether of aortic obstruction or mitral regurgita- 
tion) commencing at the first sound, and necessarily termi- 
nated at or before the second sound. B would nya 
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erefore, just before the yonixioulag. eines and yey und 
by it; ending, therefore, in the 

sound. The Marries shows you very pig a apatate 
murmur runs from the first sound, a diastolic from 

second sound, and a presystolic up to the first. sound,—-sup- 
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posing, that is, that these sounds are not abolished. If I 
wanted to represent the murmur of mitral regurgitation or 


aortic obstruction, I should do it by A; if that of aortic re- | 


itation, by B; if that of mitral narrowing, by C. You 
see how distinctive they are, and how completely, in point 
of time, the last differs from the other two. Can anythi 
be clearer? I should strongly recommend you to read the 
admirable lecture of Dr. Gairdner from which I have taken 
this diagram ; you will find it in the lecture which consti- 
tutes the eighteenth section of his work on Clinical 
Medicine. 

This murmur, as I have already remarked in narrating 
the cases of Fanny B—— and Emma C——., is sometimes 
very much prolonged, commencing immediately at or after 
the second sound, and continuing all through the pause up 
to the next first sound. There is a very good example of 


this extreme prolongation of the murmur now in the hos- | 


pi The notes of the case in my case-book are as 
‘ollows :— 

Case 7.—John M——, aged twenty-five, a spare, under- 
sized, ill-nourished young man, by occupation a printer’s 
assistant, was admitted, on the 3rd of August, sufferin 
from shortness of breath. He is temperate, married, an 
has been very much overworked by working overtime. 
About seven years ago he had an attack of rheumatic fever, 
but was not aware that his chest was affected in any way; 
he had no pain in it, no palpitation, no dyspnea; and when 
he reeovered from the attack his breathing was as good as 
ever, and remained so for years. About two years ago, 
having had no rheumatism since his first attack, he began 
to experience shortness of breath on taking any violent 
exertion, together with a frequent hacking cough and the 


expectoration of blood. Soon after this occurred he had | 


another attack of rheumatism, but much lighter than the 
first, not confining him to his bed. From the time that the 
dyspneea first ap 


blood, off and on, up to three months ago—sometimes pro- 

fusely, sometimes in small quantities ; but for the last three 

months he has spat none. No orthopnea; is able to sleep 

low at head, and on the left side ; frequent long-drawn sighs, 

as if to relieve himself of some respiratory oppression ; 
rdial pain through to the left shoulder. 

Physical examination.—Heart’s impulse too visible and too 
heaving, but in the natural position ; pulsations a little un- 
equal both in strength satatians with an occasional 
“drag.” On applying the hand over the apex a distinct 
and you fina thrill is felt, p ing the impulse, On ap- 
plying 


ared he has never lost it, and during the | 
last three months it has greatly and rapidly increased, so | 
that now he can with difficulty walk upstairs. He has spat | 


murmur, occupying the whole of the pause, and running wp to 
the first sound, in which it culminates, and by which it is 
suddenly brought to a conclusion, is heard at the apex. Its 
commencement is almost if not quite coincident with the 
second sound, so that it occupies the whole interval between 
one second sound and the first sound succeeding it—that is, 
fully two-thirds of the cardiac interval (as you see repre- 








E 


sented in this diagram); in fact, on listening, the so 
| seems to be only momentarily suspended at the systole, 
| be again renewed immediately after. Though starting wi 
_ the diastole, it becomes more intense just before the 
| and it is to this terminal portion of it that the thrill, 
| ceptible by the hand, is confined. Its point of 
| loudness is restricted to the exact apex, and on leaving 
in any direction the sound becomes fainter, and ata 
distance is lost. At the base all is quiet and natural. 
| venous pulsation in the neck, Pulse on one occasion 56, on 
| another 65; of fair volume. On making him walk round 
| the ward, the thrill and the stre an 

| murmur are greatly increased, an 

| duced. 

| There are two ways in which this extreme prolongation 
of a presystolic murmur, this oecupation by it of the entire 
pause, may be explained; and which of these explanations 
we shall choose depends upon whether we consider the 
| forcible expulsion of the blood by the contraction of the 
auricle necessary for its production. Undoubtedly, as a 
| clinical fact, the sound is limited to the moment of the 
| auricular systole in the great majority of cases, and is not 
heard during that time in which the blood is gently flowing 
| through open auricle into open ventricle: it is when the 
| passive state of the auricle is exchanged for its active con- 
| traction that the sound commences. Hence it has been 
called by some writers an “ auricular-systolic” murmur, in- 
| stead of presystolic, as expressing more exactly its nature 
| and causation. But is it necessary that the blood should 
| be driven through the orifice by the contraction of the 
| auricle in order that the sound should be generated? Is 
its passive flow into the ventricle, prior to the contraction 
| of the auricle, incapable of producing a sound? If ev, then 
| the auricular systole must be coextensive with the murmur, 
and we may measure the length of that systole by the length 
of the murmur. If this is the case, the contraction of the 
auricle must, in these cases of longed murmur, begin 
very early—must, in fact, date back from the very com- 
mencement of the ventricular diastole. Looking at the 
murmur as auricular-systolic, this is the e ion that 
the mind is, prim4 facie, disposed to adopt. And we can 
easily understand why, in mitral constriction, the auricular 
| systole should be unusually sustained: the auricle has to 
| drive the blood through a straitened , through a 
passage through which it is difficult to foree it, and it 
therefore takes a longer time and more sustained effort to 
empty itself. Moreover, it is probable that in mitral ste- 
nosis a larger amount of blood accumulates in the auricle 
from its being unable to pass freely into the ventricle during 
| the period that both cavities are lying relaxed, so that 
when the auricle begins to contract it has more work todo, 
and therefore takes a longer time to doit in. This 

and sustained contraction of the auricle in mitral 

would be merely the same thing as we see taking place in 
the ventricle in cases of aortic narrowing. I have often 
observed in aortic constrictive disease that the interval 
between the first and second sound is greatly. prolonged. 
| Now the interval between the first and second sound neces- 
sarily measures the length of the systole ; for its eommence~ 
ment causes the one, and its termination causes the other: 
In these cases of aortic narrowing, therefore, the contraction 
| of the ventricle is excessively prolonged; and there can be 
| no doubt that it is so for the reason that I havealreadysug- 
| gested in the case of the auricle—from the inability, a 
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stethoscope, a loud, grinding, and prolonged | of the cavity to empty itself in a shorter time 
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constricted orifice. I have not seen, that I know of, this 
ngation of the ventricular systole in aortic narrowing 
isted on in any work on the subject, but I am quite 
Senate! nemening, might So-euimeneh ty deviaegnn ts 
amount of narrowing might be egree to 
which the systole is lengthened out. + ove considera- 
tions, then, would favour the view that prolonged presys- 
tolic murmur implies prolonged auricular contraction, and 
that we may date the commencement of the contraction 
from the commencement of the murmur. 

The alternative explanation of prolonged presystolic mur- 
mur is that the sound is capable of being generated by the 
passive flow of blood into the ventricle during its diastole, 

ior to the contraction of the auricle. The chief argument 
in favour of this view is the difficulty one has in believing 
the other; for if the other view is correct, if the com- 
mencement of the murmur indicates the commencement 
of the auricular tystole, then, in those cases in which 
the murmur commences at the moment of the second sound, 
the auricle must begin to contract at the moment the ven- 
tricle dilates. In such a case the auricles and ventricles 
would be, as they were formerly described, always in an 
opposite condition ; the auricles would be in a state of con- 
traction twice as long as in a state of relaxation, and there 
would be no period in which auricles and ventricles would 
be alike relaxed, and in which the blood would flow through 
the auricle into the ventricle; for when the auricle was 
dilated and receiving its blood, access to the ventricle would 
be shut off by the ventricular contraction, and as soon as 
the ventricle dilated the contraction of the auricle would 
prevent its receiving any more blood from the veins; all 
the blood therefore which it would deliver to the ventricle 
would be that which it received during the moment of the 
ventricular systole—a similar quantity to that which under 
ordinary circumstances it delivers into the ventricle as its 


sively filled, and which changes the condition of the ven- 
tricle from one of fulness to one of distension. This would 
imply so partial and imperfect a filling of the ventricle that 
I cannot it as probable (although undoubtedly pos- 
sible), and I ore incline to the view that in those eases 
in which presystolic murmur starts from the second sound, 
the first part of the murmur is generated by the passive 
fiow of the blood into the ventricle prior to the contraction 
of the auricle, and that only the end of the murmur is due 
to the auricular systole. This view is favoured by the fact 
that just at its termination, immediately before the first 
sound, the murmur suddenly becomes more intense, this 
terminal portion being that which I believe is alone to be 
attri to the auricular contraction. 

What shall we call this murmur? Shall we, with most 
writers, call it presystolic, as I have done throughout this 
lecture? Or shall we, with Dr. Gairdner of Glasgow, prefer 
the name “ auricular-systolic’ ? The name auricular-sys- 
tolic is more strictly physiological, and has the advantage 
of pointing to the immediate agency of the sound, and of 
indicating exactly what is going on at the period of its pro- 
duction ; it is also more strictly analogous with the nomen- 
clature of other murmurs, which are called systolic and 
diastolic in relation to the state of the ventricle. But, on 
the whole, I prefer the name presystolic, and for this espe- 
cial reason above all others—that it seizes on and fixes the 
one diagnostic point on which we must rely in identifying 
the murmur—the period, namely, at which it occurs; we 
know what the murmur is, and diagnose it from all other 
murmurs, simply because it is presystolic. Now there are 
scattered about the country numbers of practical auscul- 
tators who are not up to the latest refinements in cardiac 
physiology, and who would be in no way helped in diagnos- 
ing this murmur by being told that it is produced by the 
auricular , but who would recognise it in a moment 
if knew that it always immediately preceded the first 

of the heart and the radial pulse. We must look at 
ev im a practical way, even our nomenclature; and 
I think that there is no quality in a name so good or so im- 
portant as its being helpful to diagnosis. Moreover, there 
is this objection 


to the name “ auricular-systolic”— that it 
would not be applicable to 
i if 


hose cases of longed pre- 





employment of the name would involve a fallacy; and 

it would be impossible (at any rate highly inéoavinieabh to 
call these cases of murmur by one name, and 
those in which the sound is strictly confined to the auricular 
systole by another: they are mitral constrictive mur- 
murs; they have one pathological significance ; and there- 
fore we must call them all by one name. I therefore’recom- 
mend for your adoption, gentlemen, the name presystolic 
instead of auricular-systolic, in spite of the w sanc- 
tion which the name of Dr. Gairdner gives to the : 

There are three points in connexion with this murmur 
illustrated by the cases I have related to you to which I 
should like, before concluding this lecture, to direct your 
attention. 

In the first place, it will strike you that in all the seven 
cases in which the murmur existed it was terminated “sharp” 
by a natural first sound, which is tantamount to saying that 
the obstruction was not complicated with any régurgitation. 
Now this is remarkable ; itis remarkable that in seven 
of evidently considerable injury of the mitral valve, in two 
of which post-mortem examination showed the injury to 
be most extensive, the damage of the valve which caused 
such manifest obstruction should not in any case have en- 
tailed also some regurgitation. Yet such was the fact. Even 
in Emma C *s case,in which the mitral valve was found 
after death to be converted into a cone projecting into the 
ventricle with a small hole at its summit, the naturalness 
of the first sound remained unaffected. I cannot, therefore, 
agree with those authors who maintain that a presystolic 
murmur is generally accompanied bya systolic, constituting 
a double to-and-fro murmur. 

Another thing that will have struck yon will be the fre- 
quent mention of a thrill, sects. py by the hand, accom- 
panying the murmur. In four out of the eight cases there 
was notable thrill, and if my themory serves me, it was pre- 
sent also in two more in which it is not mentioned. Dr. 
Walshe says he does not remember ever to have observed 
eardiac thrill accompanying the murmur of mitral constric- 
tion. Weber, however, states that the oly toca of em 
narrowing is, for the most part, decid rougher t a 
systolic one, and that the purring tremor sensible to the 
touch, or even sight, coexists with this murmur. 
Of these two authorities I decidedly agree with Weber. 

A third point which my cases illustrate, and about which 
there is no difference of opinion, is that, of all valvular 
lesions, mitral constriction is the most productive of he- 
moptysis—that is, the most productive of sudden and ex- 
treme mechanical ion of the lungs; for it is, as you 
know, to congestive rapture of the pulmonary vessels that 
the hemoptysis is due. In six out of the eight cases h»- 
moptysis is recorded. Now, I will undertake to say that 
you will not get hemoptysis in six out of eight consecutive 
eases of any other val lesion. And we can easily un- 
derstand why this should be so. In the first place, we can 
understand why mitral lesions should affect the pulmonary 
circulation more than aortic, because the lungs are guarded 
from the effects of aortic obstruction or regurgitation by 
the interposed mitral valve. And I think, too, we can un- 
derstand why mitral constriction should tell back upon the 
pulmonary circulation more than mitral regurgitation. In 
mitral regurgitation the auricle can empty itself forwards 
when it contracts, whereas in mitral constriction it cannot; 
and, being unable to empty itself forwards, its contraction 
must result in an active and forcible regurgitation of its 
contents backwards upon the pulmonary veins. In mitral 
regurgitation there is the intervention of a chamber be- 
tween the contracting cavity and the pulmonary circula- 
tion, whereas in mitral constriction there is no such inter- 
vention; in mitral regurgitation the blood is driven back 
into the relaxed auricle, whereas in mitral constriction it is 
driven back directly into the pulmonary vessels. And be- 
sides this, I think that such an amount of mitral contrac- 
tion as we found in some of these cases must offer a positive 
obstruction to the lungs emptying themselves forwards 
much greater than the Les eee obstruction produced by 
almost any amount of mitral regurgitation. 


Let me then, gentlemen, in conclusion, commend to your 
memories the following points, as the sum and substance 
of to-day’s lecture :— 


That mitral constriction has no special immunity from 








murmur. 
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~ That the murmur to which it gives rise is individual and 
characteristic. 


That it differs from all other cardiac murmurs in the 
time at which it occurs—immediately before the first sound 
of the heart. 

‘That it is, from this circumstance, peculiarly ‘easy to 
identify. 

That it is a very common murmur. 

That it is accompanied by thrill and associated with 
hemoptysis to a degree greater than any other murmur. 

That it probably remained so long unrecognised partly 
from being confounded with systolic murmur, and partly 
from mitral constrictive murmur being supposed to occur 
at the diastole. 





ON DEBILITY IN CHILDREN. 
By W. H. DAY, M.D., 


PHYSICIAN TO THE SAMARITAN FREE HOSPITAL, AND TO THE INFIRMARY 
FOR CONSUMPTION AND DISEASES OF THE CILEST, MARGARET-STRERT, 


In ‘the growth of scientific medicine new theories of 
disease, and new terms to denote them, are evoked, which 
gradually take root in the literature of our art, and become 
permanent and recognisable. 

Some diseases formerly described were supposed to exist 
only in the mind of the discoverer, but time and honest 
labour have revealed their truth, and placed them on a solid 
foundation. 

In medicine, as in philosophy, opinions vary and change 
with the natural progress of knowledge. When consistent 
and supported by facts they will attract attention, and by 
inviting scrutiny lead to practical results. 

Under the head of debility in children, or constitutional 
em I shall enumerate a group of symptoms which 

are very commonly met with, especially among the out- 

— of our hospitals. It is a condition sometimes the 

nner of disease, when the signs which characterise 
this altered health are lost in the disease which springs up. 

I think I am justified in attributing importance to this con- 
dition, under the title or designation of debility, for, 

promptly recognised, it assists us to attach significance and 
veight to the earliest indications of a departure from the 
normal standard of health. 

By debility I mean functional impairment, atony, weak- 
ine of or Fe ric poaromn slowness in the performance or work- 

leading, when neglected or over- 

docked, to debility (and it may be to structural change) in 
one or more of the great central organs of life, or in the 
tissues of the body. This may be considered by some as an 
involved addition and un refinement to our medical 
nomenclature ; but debility or weakness, as commonly em- 
loyed, is used to indicate symptoms attendant on various 

Siacadte, and has no isolated and individual recognition 

that seems to me commensurate with its importance. 

We are all acquainted with the term debility, as expres- 
sive of a state in which general and uniform depression of 
the bodily powers takes place; but in dealing with it prac- 
tically, we are apt to lose sight of the great principle of its 
occurrence, by searching for derangement in some particular 

, or looking for some expectant symptom on which to 
build a diagnosis. In so doing we drift away from the only 
ar ate a which ought to guide us to an interpretation, because 
pure debility should not possess any significant symptom. 

When symptoms referable to one organ more than to 
another become apparent, we leave a general plan of treat- 
ment for that whic is determined by the prevailing symp- 
toms. When it has reached this stage or change, the de- 

‘Lam attempting to describe has no longer an inde- 

Si iene peice 

Tolaim is a separate an: amon, 
the ailments of children, where wility dere observed in its 
purest and unmasked form, before degenerative lesions are 
eommon, as in after-life, to account for faling strength, in- 
creasing debility, and structvral alteration. 

‘(Phere are-very wel! detined ——— belonging to this 
state; alike ‘in many instances, varying in extent; and 
‘character in others, the debility being a marked feature of 

home throughout. ‘here is Se and 





| inssitude of the whole system ; every function may be said 
to have reegived a shock ; a wet eer ome Mae me oe 
working of the bodily functions taken place. The child 
does not ‘usually complain of anything, but hangs and 
droops about, and ceases to take an interest in his amuse- 
ments: The vivacity of childhood has departed; in some 
eases he has ashy and timid look, is afraid of your approach, 
and cries without provocation. In most cases there is nei- 
ther discomfort nor pain ; the bowels are said to be regular, 
buat the evacuations are scanty from the small amount of 
food that is taken. On inquiry, we shall generally find that 
the bowels act sometimes every day, and sometimes once in 
two or three days. Among private patients, where there is 
no difficulty in testing the statement, I have been led to re- 
gard the latter period as the most common. The tongue is 
clean and moist ; it may be pallid, but indicates no active 
disturbance. Very frequently there is a film on the tongue 
of a thin silvery whiteness, or the coating is thicker and 
yellowish ; but the front of the tongue is never involved, 
the tip and sides showing a natural hue. Sometimes it _ 
sents a smooth and em aspect, as we might 
languid state of the cireulation. The pulse is ean, 
and usually slow; sometimes it is rather accelerated, but 
this is owing to the agitation and nervous excitement so 
readily induced by the examination. The thermometer in- 
dicates no elevation in temperature. On the other hand, 
the skin often feels very cool, and the mother tells you that 
her child does not take sufficient exercise to keep him warm. 
He is often noticed to be lying across a chair or sofa in a 
passive state of indifference, dropping off into a calm, quiet, 
and prolonged sleep. It is the quiet sleep of fatigue, and 
not the restless sleep of exhaustion. If awakened, he readily 
falls off to sleep again, and is glad to go to bed early, when 
the same drowsy sleep returns and lasts till morning, 

In April, 1869, a lady brought to me her little a four 

ears of age, who was a very intelligent and pleasing child. 
Swen left to find out her ailment as well as I could, her 
mother sa * She really did not know what was the matter 
with her, but she was certain she was not well.” When a 
year old the child suffered from palpitation, and: two ‘years 
since she had whooping cough. She appeared quite well 
till seven or eight weeks ago, since which time she had been 
ailing in health. She was said to be “so very id, and 
constantly yawning, and wishing to go to bed in the 
day,” and not caring for her meals. Her face flushed on 
being asked a question, and when a stethoscope was applied 
to her chest, she burst into a fit of tears, which her mother 
said was not natural to her. The tongue was faintly furred 
at the back, and the urine was rather high coloured vibe 
lower eyelids were dark, and the expression languid, 
complaint whatever was made of pain; the ‘bowels 
said to be rather confined. I advised that the child sould 
be tempted to take nourishment frequently, milk and eggs 
being given in the way that were most agreeable to her. 
She was not to suffer fatigue from running about, but to be 
driven in an open carriage when the weather was fine, or to 
be wheeled about the garden. Aperient medicine |was 
strictly forbidden. Thirty minims of the syrup of compound 
phosphate of iron in two teaspoonsful of water were ordered 
three times a day. Improvement soon set in, and on the 
12th of May she had nearly recovered her usual activity, the 
appetite had returned, the tongue was quite clean, and’the 
bowels acted regularly every day. 

A careful physical examination in these cases, reveals 
nothing important about the chest or abdomen, The 
two most common attendant symptoms are headache and 
pain at the epigastrium, both being signs of debility in the 
brain and stomach respectively. So far as'we can learn, 
the headache seems to be a heavy oppressive weight across 
the centre of the forehead, and it is very ty eens 
the child a dull and — appearance. 
cases the aspect is a oe inanimate, bad 
cheerful expression of renlidoot hae has vanished ; the eyes we 
heavy and have a hollow look, but there is nothi 
ing intolerance of ~ nies t, nor ae as we 
threatening cerebral oy is Seat vtorct 
that the brain may be mene 
allowed to go on without eee mea a ia, ine 
stomach is of the same dull aching characte Prather be 
comfort than actual pain, and is finited to th 
ensiform carti or its immediate vicinity. It aa. 
easiness. of slight gastralgia, or the graying, agmenor we 
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have all experienced when the stomach is empty, and we 
per ee ae 


wr adlensnet heerian of the limbe, - muscular fatigue, and 


PuThere are no ctethding te symptoms which indicate this 
derangement in the health. It is to the to’ of them 
we must: look for a diagnosis. There is nothing, so to 

that is apparent or tangible to any but the closest 

i) ne ne ay ne state of health 
creeps on unnoticed, and is not discovered until some very 
—- arrests attention. The flameis kindled 

the spark is seen, and time is lost in extinguishing it. 

Such cases as these make us cautious in giving an opinion. 
In the absence of any discoverable disease, we are doubtful 
whether this unaccountable debility may not be the har- 
binger of ultimate mischief. Disease may be hidden; to 
come forth by-and-by. Inthe diseases of adult life, a cause 
Se Not so in the cases I am describing; 

the debility is uncomplicated, and it must be seen and 
treated before it has merged into actual disease. 

These cases usually terminate well if promptly and skil- 
fully treated ; but a a of this condition may lead 
to to protracted disease, and subsequently to death. For ex- 

e, deficient nervous power, as shown by headache, may 
to cerebral exhaustion, and to coma and convulsions, 
in the same way that congestion and inflammation of the 
brain oo Opposite states of the system, lead- 
same consequences, but requiring a different 

mode of management. 

The weak and enfeebled stomach of young children, 
causing instant rejection of food by vomiting, is often 
checked a simple tonic medicine, and sym ee oe is > 
strong with the cerebral functions that, when 
has recovered its power, the brain is lulled into sateen 
If it did not so to treatment, the symptoms would 
pass on and implicate the brain in the manner just de- 
scribed. ‘To equalise all the forces of the body is the 
surest method of maintaining its efficient working. It is 
the loss in either that invites disease. 

These cases of pure and simple debility, when neglected, 
cause chorea, i , convulsions, ysis, -» and 
finally lead to changes in the blood which originate 
anwmia, tuberculosis, and every form of diathesis that 
lowers health and provokes disease. 

Manchester-square, Sept. 1569. 





ON SOME OF THE ADVANTAGES OF TAP- 
PING IN THE TREATMENT OF OVARIAN 
TUMOURS.* 


Br GEORGE SOUTHAM, F.R.C.S. Ene., 


SURGEON TO THE MANCHESTER BOYAL LY FIRMARY. 


In recording the improvements in surgery during the 
nineteenth century, the future historian will no doubt 
ascribe to the present generation the merit of having es- 
tablished ovariotomy as a legitimate operation. As one of 
its earliest advocates (Cases of Ovariotomy : London Medical 
Gazette, 1843; Provincial Medical Journal, 1845; Provincial 
Transactions, 1847), I naturally feel a deep interest in its 
success ; but when I consider the high rate of mortality 
still attending it—admitted by the most experienced ope- 
xators,to be nearly one in three cases, and that the disease 
which it is intended to eradicate rarely destroys life for 
several years—I must confess that a grave responsibility 
attaches to the surgeon who recommends its adoption, as 
long as'more simple means will keep the growth of the 
tumour, in check, and the patient’s genera! health un- 


ionainal 
Amongst these means, tapping appears to be the chief 
te featidiged: de believing that by its aid life may frequently 
ged and the success of ovariotomy not only not 
interfered with, but actually papeanted, 1 beg, th SIR Dy 
remarks on theadsantages of this simple operation, which. 


* Syd ii aie SUdploa Section at the atmeal meeting of the Britian 
Medical Association in Leeds, July, 1869, 








I trust may not be unacceptable to my professional 
brethren. 


Medical literature supplies we us with a few instances where 
tapping has sometimes arrested the disease for so long a 
time that it has almost been in the light of a cure. 
Three examples, at least, of this kind have come under my 
own notice; and - experience leads me to think that in 


cases judiciously selected the operation, if carefully per- 
formed, may be more frequently successful than is generally 


“in iss 
Mrs. G——, of Salford, consulted me PORPCENE 
be pre priety of the extirpation of a tumour, from. whi 
z ad been suffering about three years. She. was then 
thirty-three years of age, married, and-had four children, 
the bay woh two years old. In company with the late Mr. 
Thomas her surgeon, I made a careful examination. 
We found her abdomen much distended, the swelling caused 
apparently by fluid. As the patient was in a feeble state of 
health, we decided upon tapping, and drew off twenty quarts 
of a clear fluid of low c gravity. ‘The tion was 
followed by some constitutional disturbance, but in three 
weeks she seemed to have completely recovered. About 
twelve months afterwards, the abdominal swelling returned, 
and at the end of two years from the former operation the 
distension was so large that we had again recourse to the 
tapping, and removed twenty-two quarts of fluid. Her re- 
covery’was most favourable. At the end of a fortnight, she 
was able to resume her domestic duties, and remained in a 
satisfactory state of health until 1864, a period of nineteen 
years. Since that time, however, the swelling has gradually 
returned, but so slowly as to occasion little or no incon- 
venience, until the last few months; and, though the ab- 
domen is considerably enlarged, she feels at present no ne- 
cessity for operative interference. She is now in her six- 
tieth year, and to all appearance in better health than when 
first consulted me twenty-six years ago. 

In 1843, I was requested by Dr. G. C. Watson, of Chester, 
to visit with him Miss S——, aged twenty-five, residing in 
Liverpool, who was suffering from an ovarian tumour, the 

removal of which two gentlemen, who had made this 
disease a specialty, had recommended, A careful examina- 
tion convinced us that the tumour was a unilocular cyst; 
that | and, as the patient appeared in good health, we advised 
tapping. The operation was ‘ormed by Dr. Watson with 
a medium-sized trocar, and between five and six quarts of 
a semi-transparent viscid fluid removed. The patient’s re- 
covery was rapid and com ome 3; and, at the end of five 
years, when I last heard of her, there had been no return 
of the disease; and Dr. Watson informs me that from that 
time he has had no reason to suppose that she has not re- 
mained perfectly well. 

In July, 1867, Miss M——,, aged twenty-five, asked my ad- 
vice respecting an ovarian tumour that had been dovthaias 
itself about three years, and which she had been urged to 
have removed. It appeared to consist mainly of fluid con- 
es ae and her health was notin the least 
impaired. I therefore recommended her to be tapped. Six 
quarts of clear, viscid fluid were removed. She speedily re- 
covered, and, on a careful examination made only a sbort 
time ago, I could detect no return of the swelling. 

Such favourable results as the above are only to be ex- 
pected when the disease consists of one or perhaps two 
cysts; but, as a fair proportion of ovarian tumours assume 
this the possibility of recovery after tapping 
ought not to be overlooked in their treatment. It must, 
however, be admitted that the beneficial effects of the 
operation are frequently only —_ , and therefore it 
ought not to be undertaken if li inder the success- 
ful performance of ovariotomy. 

Fortunately, this evil result is not often to be 
hended; on the contrary, one or two tappings, y 
when the cyst has obtained a considerable size, are usually 
succeeded a marked improvement in the patient’s 
health, and by a reduction of the original tumour, so that 
only a moderate incision th the abdominal parietes 

be necessary for its on; both of which condi- 
tions are favourable to the success of the 


operation itself, therefore, of the simplest doouription but 
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the results have not been so satisfactory as in cases of 
fonger standing, and of a more complicated character,— 
ee peritonitis being usually the cause of death in the 
ormer, shock and its consequences in the latter. The ten- 
dency of the peritoneum, therefore, to inflammatory action 
seems to diminish with the duration of the disease, probably 
on account of the continued friction of this membrane 
against the surface of the cyst diminishing its sensitive- 


ness. 

Accordingly, in the earlier stages of the disease, whether 
the tumour consisted of single or of multilocular cysts, it 
has for some time been my custom to advise a postpone- 
ment of ovariotomy; tapping the tumour once or twice 
when it has become inconveniently large. Since adopting 
this plan, I have removed seven diseased ovaries, and in only 
one case was the operation fatal. Five of the patients had 
been. tapped once, one twice, and one three times, the fatal 
case being among the first five. The recovery of those 
tapped only once was the most rapid, although in three of 
them the tumours were multilocular cysts. The two tapped 
more than once made favourable progress; but their com- 
plete restoration was not accomplished for several weeks, 
owing probably to the fluid in the cysts having become pu- 
rulent after the second operation in one, and after the third 
in the other. Suppuration of the cyst I have not un- 
frequently found to be the consequence of repeated tap- 
pings ; and, therefore, it is a matter of doubt whether the 
Operation should be undertaken more than once or twice, as 
its repetition may diminish the chance of successful ovario- 
tomy. The experience of..Mr. Spencer Wells is also 
favourable to a preliminary tapping, for he found that, 
whilst the average mortality in 135 cases, where the patients 
had never been tapped, was 27°40 per cent., where the 
patients had been tapped once the mortality was only 25°64 
oe (Proceedings of the Royal Medical and Chirurgical 

ociety, 1869). 

It is scarcely necessary to dwell on the advantages of 
tapping in clearing up any doubtful points in the diagnosis 
of abdominal tumours; for no one, I think, would resort to 
extirpation in sueh cases until he had first ascertained the 
mature and connexions of the disease, for which purpose 
tapping has not unfrequently been found most useful. 

n offering these remarks on the tapping of ovarian cysts, 
I must not omit to notice the mode of performing the ope- 
ration, especially as, when ovariotomy was in its infancy, I 
first called attention to the dangers which attended its 
performance (London Medical Gazette, 1843). 

It was then the custom to use a full-sized trocar; the 
patient was seated on a chair, and, to ensure the complete 
expulsion of the contents of the cyst, the abdomen was 
compressed with towels by the operator's assistants. Ad- 
ditional force was also often applied by pressing the ab- 
domen with the hands, whereby considerable violence was 
sometimes inflicted on the peritoneum and the contents of 
the abdomen, which, with the frequent entrance of air 
through the trocar into the cyst, often led either to in- 
flammation of its walls or of the peritoneum. 

_The present mode of operation is comparatively free from 
these dangers. The patient is allowed to recline in bed or 
onacouch. A small-sized trocar with a stop-cock is em- 
orm to which is attached a long piece of elastic tubing 

or conveying the fluid to a utensil placed near the patient, 
which tubing, when used on the principle of the syphon, as 
recommended by my colleague, Dr. Roberts, excludes all air 
from the cyst. The fluid, by this means, is removed very 
slowly, and thus faintness is prevented, whilst the gradual 
contraction of the cyst and abdominal parietes renders it 
unnecessary either to press the abdomen with bandages or 
with the hands, and the risk of peritoneal inflammation is 
lessened. By attending to these precautions, tapping, 
which was formerly often accompanied with considerable 
danger, has become one of the simplest and safest ope- 
rations in surgery. 





Srarr-Surceon J. N. Dick, R.N. (who was pro- 
«moted to that rank for services in the Abyssinian campaign, 
though under fourteen years’ service), has been inted to 
-Haslar Hospital for three years, vice J. aa iod 
of service has expired. Staff-Surgeon Henry Piers, MD. is 
removed from Melville Hospital to Chatham Dockyard, vice 
ee Ss aaa John King, who retires in consequence of ill 





ON THE 
QUESTION OF MATERNITY HOSPITAIS. 


By J. MATTHEWS DUNCAN, M.D. 


To BB, or not to be?—that is the question. It is now 
generally settled that they ought not to be. If I read-ecur- 
rent literature aright, the prevalent opinion isthat, while 
medical and surgical hospitils are now on their trial, ma- 
ternity hospitals are already condemned. The mortality of 
maternity hospitals is said to be so great that it is expedient, 
indeed absolutely necessary, to close them entirely. .My 
object, in this brief paper, is to lay before my professional 
brethren some results of my study of this subject. 

The Dublin aceoucheurs have always enjoyed a vi 
reputation, and I observe, from the daha age I 
Obstetrical Society of that city, that they are almost una- 
nimous in resisting the popular opinion re ing m i 
hospitals. They wish their great lying-in hospital improrel 
not destroyed. They lament the frequent prevalence of 
puerperal fever in it, and wish new and additional means 
used to prevent it. They consider a well-managed maternity 
hospital to be, on the whole, a blessing, not a curse, to the 
class of women who resort there in their time of need. 

The history of medicine, while it records no such sustained 
and able attack on hospitals as is now going on, is full of 
evidence of the value of these institutions. They have been, 
and continue to be, the nursing mothers of the science and 
art of medicine in all its branches. Without them little 
pr could have been made in the past; without them 
little hope of progress can be entertained for the future. 
Meantime, it is impossible to conceive the carrying on of 
sound medical education without them; and if this cannot 
be done without them, their destruction must inevitably be 
a great curse to the community. While there can be no 
doubt of their incalculable value to the community, it is 
said that they are a curse to their own inmates. My object 
is to inquire whether or not this charge against is 
true, so far as maternity hospitals, which are said to be the 
worst, are concerned. 

I enter on the subject with great care, for T regard the 
institutions attacked with the reverence due from a child to 
its mother; and I do not hesitate, in advance, to say that I 

the attack on hospitals, apart from its scientific 
merits or demerits, as conducted in a very indecent and in- 
judicious manner. Hospitals demand the confidence and 
support of the public, and it surely might have been ex- 
pected of medical men that they should not condemn and 
slander them until after a full discussion of their merits, 
and a general agreement arrived at as to their beneficence 
or maleficence. Instead of this, medical men have been 
found unwise enough to slander them prematurely. 

A frequently used method of condensing Soe hos- 

itals is to quote from the work of Le Fort, “ Des Maternités.” 
e following is a sample :— 
Of 888,302 delivered in hospitals, 30394 died, or lin 29; 

Of 934,781 delivered at home, 4405 died, or 1 in 212. 
These two sets of patients belong, according to Le Fort, to 
the same class of society ; and, without entering into various 
questionable points connected with the table, we cite it here 
as sufficient to show—what is now generally acknow 
namely, the greater danger to life which women un 
who are confined in lying-in hospitals, as these and other 
hospitals are at present constructed and conducted.”’* 

If Le Fort has reached the truth as to the 
merits of hospital and dispensary practice, he owes his suc- 
cess to chance, not to good management. ‘To find the mor- 
tality of dispensary and hospital practice, he takes the 
statistics of a great variety of hospitals and 
adds them together, and gives the result. In my opinion, 
most of the statistics are worthless, and the results are of 
course equally so. 

Le Fort says the mortality of childbed in home practice 
is1in 212. His statistics comprise the data, among others, 
of many dispensaries. Among these are such figures of 
mortality as the following: 1 in 595, 1 in 453, Lim 890j/and 
in one dispensary no mortality at all. Now, noobstetrician 


* Tux Laycst, Sept. 4th, 1869, ‘p. 332. ' 
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of common sense can believe that the mortality of childbed 
in any circumstances is 1 in 595, or 1 in 453, far less that a 
i ice ean be so successfully conducted as to 
have no at all. The addition together of utterly 
incredible data cannot bring Le Fort to the truth (1 in 212). 
Incredible data mixed with credible can produce only in- 
credible results. Le Fort’s collection, as him, 
is not-only worthless; it is also misleading. I know of no 
dispensary data of home practice that can be relied on. I 


haga. cotanstvocunenionense Aepeneery geeation, and I could 
i i ing results : do not, because I 
cannot rely on them. , however, as good as any of 
Le Fort’s. In oe bate in the Obstetrical 

of Dublin opinions mine, as to the value of dispensary 
data, were generally expressed. 

Let.us now turn to Le Fort’s mortality in ath lin 
29. Hospital data are generally accepted as reliable. Le 
Fort, then, has shown that in a great collection of hospitals 
there has been a mortality of 1 in 29—a fearful and, I be- 
lieve, a true statement ; enough to condemn them in mass. 

the data of hospitals we find such mortalities as 1 
nts 1 3. 1 in 18, 1 in 21, and so on,—an awful tale. We 
not need to compare these with the correspondin: 
ta of dispensaries, even if we could rely on the latter 
en mortality like any above given is known, there can 
be n of condemnation too strong; there can be no 
slander. e truth is too hideous for an ay at de- 
fence. But because one hospital or savend, are bad, are all 
therefore bad? Because all hospitals have a mortality of 
1 in 29, should an hospital wi mortality is 1 in 84 
(Dublin), or 1 in 100 (Dublin), be condemned? Because 
one or several doctors are bad and injurious to the com- 
ee I trow not. 2 
j hospi aright, the eviden roper course is 
to aie the best as an example. We eaiinok jextty condemn 
all hospitals because in that of Leipzig the mortality is 1 in 7. 
We do not condemn ovariotomy because in the hands of 
some surgeons the mortality of it is nearly cent. per cent. 
We take the practice of the ovariotomists to judge by. 
To judge of hospitals, let us take the Dublin Hospital as 
by Collins. In seven years he had 16,654 births 
under his care. The mortality of mothers was 1 in 100. 
When I take this example, I must add that I regard it as 
not the best, but as a fair and handy and well-known ex- 
ample. It alone would have answered Le Fort’s purpose 
better than all his collection. 

If all hospitals are to be condemned, then this one must 
be condemned (1 in 100). And I ask any obstetrician to 
come forward and cast the first stone. Several] have already 
come; but, in future, if any one is bold enough to come, he 
must tell us what is the mortality in his own practice, and 
he must consider whether or not his own practice is com- 

with that of an hospital which receives the 

op haps them drunkards, the diseased, the seduced, 
and cases of difficulty, in higher relative proportion 
than in 


in ordinary practice. 

The great Dublin Hospital, then, can show a mortality of 
lin 100. Sir James Simpson has published the mortality 
of two years of his practice; it is 1 in 45 at least. Dr. 
Crosse had in his practice a mortality of 1 in 98. I have 
had a mortality in mine of at least 1 in 105. Dr. M‘Clintock’s 
is 1 in 108. Dr. T. E. Beatty's is 1 in 121. 

When we get really trustworthy and comparable figures, 
how does hospital practice look? I, at least, cannot con- 
demn it. I see no reason to doubt that it may be, and has 
been, good enough toompare with any kind of ice. I 
know no good, large, and unexceptionable data of deliveries 
which show results that are with certainty better than those 
of Dr. Collins in the Dublin Hospital. 

The Registrar-General’s data, when corrected for omis- 
sions and other errors, only confirm the conclusion derivable 
from ‘the figures I have just cited. They show a mortality 
in childbed of not much less than 1 in 100. The Registrar’s 
data are, however, and for many reasons, not so reliable as 
those I have adduced. 

But I have not yet concluded my remarks on Le Fort and 
those-who join him in attacking hospitals. They must be 
made to abide by their own figures and reasonings. The 
practice of hospitals, say they, shows results comparatively 
80 bad ‘that they must be condemned, and the amt of 
dispensaries shows results so good that they must 4 
Hospitals, say they, are very injurious, therefore shut them | 





up; dispensary practice is , therefore extend it, 
They, self-deluding, think they ve shown dispensaries 
to have a mortality of 1 in 212—a smaller mortality than 
is anywhere else ascertained. Then, it is a rational and 
a@ necessary conclusion that they should recommend all 
lying-in women to espouse the poverty, the filth, the debase- 
ment, of the poorest classes, and to have a student, or a 
midwife, or a neighbour to attend them. This, according 
to Le Fort’s and Sir James Simpson’s method of reasoning, 
is the sure way of making a good recovery after delivery. 
In a well-managed hospital they will die at the rate of 1 
29! In the slums of a great city they will die at the 
of 1 in 212! I do not rely entirely on figures; they are 
very deluding. But as the enemies of hospitals have intro- 
duced their use, it is necessary to make a great correction 
of Le Fort’s and Sir James Simpson’s figures and con- 
clusions, and to say: In a well-managed hospital, they die 
at the rate of 1 in 100; all the country over, the reer 
is probably not much less; in the best private practice 
to be greater. 

cannot settle a question like that now before us. 
So far as they go, they appear to me such as to show a well- 
managed hospital to be worthy of admiration and encour- 
2 ninree They should not diminish the zeal of all loyal 
physicians to introduce and carry out many needed improve- 
ments in them. 

Statistics have often been used foolishly. They have, in 
my opinion, never been used more injuriously than they are 
now, and in this question. 

Edinburgh, Oct. 1869. 





CASE OF URINARY CALCULUS IMPACTED 
IN THE URETHRA OF A CHILD; 
COMPLETE RETENTION OF URINE; EXTRACTION BY FORCEPS, 


By H. NELSON HARDY, 


SURGEON TO THE BOYAL SOUTH LONDON DISPENSARY. 


Late in the evening of Nov. 30th, 1868, I was asked to 
see Henry D——, aged six years, who was stated to have 
been suffering from retention of urine from about 10 o'clock 
in the morning. There was no history of any previous at- 
taek, nor of any other symptoms which could lead to the 
conclusion of the existence of any derangement of the 
urinary organs; and, in default of a better cause, the 
mother attributed the present attack to cold. She had con- 
sulted a chemist, who advised a purgative and warm baths; 
and these proving ineffectual, I was sent for. 

On examination, I found the bladder very much distended, 
and the poor little fellow was crying out with pain. Upon 
attempting to pass a small-sized No. 4 catheter, I met with 
some obstruction situated near the root of the penis, which 
communicated to the hand a sensation of roughness and 
grittiness. Passing the fingers of my left hand along the 
under-surface of the penis to the point of obstruction, I 
could plainly feel a hard oblong substance filling up the 
urethral canal very much as a piece of slate-pencil might 
be todo. The pressure of the catheter against 
this su ce caused some urine to flow, and upon placin 
the patient in a warm bath he was relieved of so mu 
more that when put back into bed he immediately fell 
asleep. The hard substance, however, could still be felt in 
the urethra. As it was now too late to obtain assistance, I 
determined to postpone any attempt at removing it until 
the morning. On visiting my patient at that time, my 
friend Dr. Dixon having administered chloroform, I found 
that the hard substance had moved somewhat nearer to the 
orifice of the urethra, and by means of a narrow-bladed 
forceps I was fortunately able to seize and extract it. It 
proved to be a lithic-acid calculus, half an inch long and 


| five-eighths of an inch in circumference at its widest part, 


and having very much the shape and form of a small piece 


| of slate- 


The chief points of interest in this case appear to me to 
be, the absence of any symptoms of stone in the bladder, 
and the fact that having passed in safety through the nar- 
rowest portion of the urethra—i.e., the membranous—it 
skould afterwards become impacted in the spongy portion, 

Pitzroy-equare, W., 1969. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nullaautem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
ecausupangeeathaperaen Dettel: et Cans, Morb., lib. iv. Prowmium. 


GUY’S HOSPITAL 
PaTHOLOGICAL DEPARTMENT. 


CASE OF ULCERATION OF THE AORTIC VALVES ; ACUTE 
ANEURISM OF THE HEART AND OF THE AORTA FROM 
CONTACT OF VEGETATIONS ; ENLARGEMENT OF SPLEEN. 

(Autopsy by Dr. Moxon.) 

A Far more important question than the seat of a valvular 
obstruction in the heart is the nature of the disease that is 
causing it, whether that disease is ulcerative, and hence 
spreading, or whether constrictive, and hence quiescent, 
though permanent. Unfortunately our means of deter- 
mining the kind of disease of the valves are very in- 
sufficient, while we are able with almost complete certainty 
to discover the seat of the change with the stethoscope; and 
the satisfaction there is in being so precisely right as to the 
seat of a cardiac murmur is perhaps apt to divert observers 
from the effort to solve the more difficult and important 

uestion concerning the nature of the change that affects 
the valve. It may be that if we were better able to separate 
the cases of simple constrictive heart disease from those of 
ulcerative disease, we should be better able to treat these 
several affections—the former demanding means for me- 
chanical relief, the latter the quality of the 
blood depraved by the ulcer products to be especially re- 
in the treatment. ‘The following case, correspond- 

ing as it does with many other cases of ulcerative endo- 

carditis that have occurred at Guy's, suggests that one im- 

+ means of diagnosis, hitherto umnoticed, may be 

‘ound in the size of the spleen, which, according to Dr. 

Moxon’s observations, is generally small and hard in ob- 

structive heart disease, and large and soft in ulcerative 

heart disease. 

The case in question was that of a labourer, aged twenty- 
Te He was admitted on March 3rd to Guy’s Hos- 

under the care of Dr. Rees. He was “ temperate,” and 
never suffered from rheumatism or syphilis, but had 
done a deal of heavy lifting in his time. At Christmas he 
was taken with cough shortness of breath, then with 
severe pain about the heart on exertion, his legs swelling at 
night. On admission, he had a haggard look, dry skin, and 
y eye; his pulse was 80 per minute, Sue esas ‘Revd. 
was a loud systolic bruit over cardiac region, espe 
cially the sternal end of right second intercostal space. The 
apex beat was between the fifth and sixth ribs. During his 
stay in the hospital he suffered much from dyspnea, with 
oceasional numbness along the inner side of the left arm. 

In April the murmur became double, and the apex beat was 

noticed to be lower than on admission. Albumen then ap- 

in his urine, and he suffered from giddiness and 
ightness in his head. He died on July 22nd. 

aehwes amilcinte apap el lage nll ght despep'e 

was of 
abdomen and scrotum. No sign of chatter pm! dis- 
ease of the brain. There were three-quarters of a pint of 
aan AP det Oh a" The 
ald pateh - low = of the right } 

° at the er part ang. 
sd apoactic uch weighing nineteen ounces. It: was 

hypertrophied an especially its left ventricle. The 

cavity of: ‘hinines inapnanad the smaller columne carnez 
were wasted. -The musculi papillares had undergone some 
extent of fibrous change at their apices, the effect of which 
was to lengthen the corde tendiner to suit the increased 





diameter of the ventricle. The substance of the heart-wall 


of the concavities of the valve-segments was just traceable, 
the other two were not even indicated. The dertie He 
destroyed, one side of it being displaced from the by 
the opening of an acute aneurismal cavity, of the eee a 
walnut, in be upper of the ventricular ‘wall. The 
valves formed a caulifiower-like mass of various thickness 
and prominence, and having one specially thick and ‘firm 
projecting mass that ran upwards into the aorta. This ‘had 
impinged upon the aortic wall, and at the pr 
spot the aorta was divided, or rather penetrated ; the 
media and interna being cut, and the tunica externa caivtd 
out to form a sae that Sronld hold a horse-bean: This sac 
was half an inch above the opening of the coer that 
was within the heart; the latter a promi- 
nent mass of vegetation occupying the spot Ande these 
vegetations impinged. The ventricular face of the anterior 
segment of the mitral and its corde of left bundle of mus- 
culi papillares were coated with vegetation. In the closure 
of the ventricle these parts came exactly into contact with 
the aortic vegetations. There were no vegetations but stich 
as so corresponded to the spots that touched others in the 
action of the heart. The aorta itself was remarkably thin 
and flaccid, very singularly so. The liver was very large. 
There was an ounce of bile in the gall-bladder; it flowed 
easily into the duodenum on pressure of the gall- -bladdeér. 
The spleen was very large, weighing twenty-four ourices 
and a half. Its substance was rather soft, yielding muéh 
pulp when the section was scraped. There ree. fe em- 
lic patches on it. The kidneys were large, weighing 
seventeen ounces. Their substance was in an early state of 
catarrhal inflammation. 

This case is worth attention as a striking instance of the 
terrible results of friction within the heart from the "pre- 
sence of vegetations on the valves. The aorta was quite cut 
through by their contact, and a great aneurismal pouch 
made where they rubbed the ventricle wall. Dr. Moxon 
expressed his belief that vegetations in the heart’s cavities 
are almost if not quite always demonstrably caused by yp 
tion. Thus they form along the line of contact of 
edges of the valves; and then, when the vegetations on the 
valves grow large enough to touch other parts of the heart 
or aorta, they set up inflammation there. This is an so 
tant fact, and points to the necessity of keeping the 
as still as possible in all cases where endocarditis at p' 
exists, as nothing controls the heart’s action, and 
friction, so much as rest. A great size of the spleen will, if 
it be discoverable in the presence of ascites, go far to 
the present existence of ulceration of the valves. Dr, 
states that, in looking over the accounts of the many cases 
of heart disease that he has inspected, the nature of the 
heart disease—whether ulcerative or ere 
almost certainly told by the weight of the spleen; 
the spleen is large, there is a strong presumption that the 
heart disease is ulcerative. 





KING’S COLLEGE HOSPITAL 
THREE CASES OF ANEURISM. . 


Tux following cases are very interesting as instances of 
recovery under three different modes of treatment, Weare 
indebted to Mr. H. Royes Bell for a reportiof them, the 
notes being taken by Mr. M‘Gill, house-surgeon. is} 

Case 1 is a rare instance of cure of a wellanarked, 
strongly-pulsating aneurism at the root of the neck cured 
by pressure. At one time the tumour was forcing its way 
through the clavicle. No doubt the presence of the tumour, 
by its irritation, kept up the cough. 1 

The second patient whose case is related was intolerant 
of pressure, and the vessel was therefore tied, with a goed 
result, led 

Pressure was borne very well by the third, tights 
the aneurism gave way, and amputation of ithe thighs was 
resorted to, the man making ‘a good recovery: ©*) ~8! 
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Pes A aroha ols —, aged thirty-nine, a soldier dis. | 
m, youre servige service, was admitted on the 

$atheof January, 1 yg gid gat 

from an aneurism at the root of the neck. 


idly of late.. He went on 
Jan. 26th, when he was ordered 


i © 68 Cnt? (95. SE every two hours. 
is cough, prom mig rae and in every way 
improved his cin. though the aneurism in- 


creased somewhat in size. 

On the 3rd of March the tumour being larger and softer 
than on admission, and threatening to project through the 
sternal end of the clavicle, digital compression of the sub- 
clavian in the third part of its course was commenced. This 
was continued daily till the 11th of , being kept up 
by the dressers for from four to six hours a . The 
patient took the and digitalis whenever the cough 
was troublesome. en the pressure was discontinued, 
the tamour no longer projected above the clavicle, and no 
impulse could be felt. A leather cap, with a pad and screw 
padiens adie wn was then made, and ordered to be 
worn the day, and discontinued at night. When it 

caste Soa oe he. Soes Soe seiet, 

C 30th of May he was di the aneurism 
being apparently 

Case 2.—Aaron W——, aged thirty-three, gasfitter, suf- 

iteal aneurism, admitted under Sir William 

h 6th, 1869. Says that about a month ago 

t swelling and pain in the left ham. 

or strain. On Feb. 29th, whilst 

, he experienced a sudden increase 

in the part, and on ms eke he found the swelling 

much larger than it was before. His general health is 

The tumour is about the size of a orange, and 
pulsates chronously with the pulse, expandin 

equally in all ee and quite filling the left 

space. The pulsation is by com pressing the femoral 

, the tumour dimsinicks ng ireatly y in size. The leg 

éannot be quite extended on the thigh. The left foot is 

slightly congested, but not edematous. There is a constant 
uneasiness in the tumour, which at times amounts to pain. 

ee on the femoral was tried and given up, as it 

cansed so much pain. 

April 3rd.—The superficial femoral artery was ligatured. 

17th.—The has come away. The wound looks 
healthy. Has suffered little or no pain since the operation. 

May 4th. — There is now no pulsation in the popliteal 
em the swelling is reduced in size, and the wound has 


3. — William E——, aged thirty-five, brickla: 
May 3rd, 1869, under Mr. roe ot care, cutter. 
ing from a large popliteal aneurism. He first became aware 
of the swelling six cage agentes, 2 Gnatiphoutne & 
ladder, he on some uneven ground, and 
immediately elt a pain at the back of the knee, at the 
where the aneurism now is. The swelling continued, 
did not prevent him from following his occupation until 
nine days ago, when he consulted a surgeon, who sent him 
to bed and applied pressure; but the pain from the pressure 
wos no qroatthat he could ot Lear it, o he remained simply 


there i ‘is a aneurism in the left popliteal space, filling 
Sr is distinct. “His 
it his rest is disturbed by 


4 


kept up. The knee, leg, seihehiesheniiah a anced: diab 
pk lemme by morphi¢ and digitalis. Leg ban- 
cotton wool. 
25th.—No pulsation in the popliteal space; knee and leg 
more swollen. 


eee is more, swo: 
4th.—There is gts deal of tedlling about thé knee. 


The leg and foot are swollen, @dematous, and cold in places. 
There are bulla ; some of these have burst, and fluid oozes 
from them. The aneurism having 'y burst, it was 
determined to amputate at once, which was done by Mr. 
Partridge, who removed the limb in the middle.of tha dhigh 
by the anterior and posterior fiap operation. There was 
good deal of blood effused about the knee, sheer’ the ‘piarts 
were very wdematous. 
5th.—Doing well ; has a little. 
a doing well; dressed with carbolic acid 
tion. 
ray 12th. — Has been up, but fell down and hurt his 


“psth. Discharged cured. 


HOSPITAL FOR CONSUMPTION, BROMPTON. 


CASE OF PNEUMONIA CONFINED TO THE ANTERIOR BASE, 
WITH REMARKS ON CHRONIC BASIC PNEUMONIA, 
(Under the care of Dr. R. D. Powz11.) 

A.ex. M——, aged thirty, a gardener, was admitted on 
Nov. 4th, 1868. He was a man of good physical develop- 
ment, with no hereditary tendency to chest disease, and of 
previous good health and temperate habits. He dated his 
present illness from a slight cold caught a month pre- 
viously, and followed after a few days by the expectoration 
of “two or three mouthfuls of blood and phlegm mixed 
together.”” His complaint was of slight cough, with light 
expectoration and loss of flesh. The pulse was rather quick ; 
appetite and digestion good; some fetor of breath was 
noticed, 

The physical chest signs were briefly as follows :—Im- 
paired expansion at the right anterior base. ness on 
percussion commeneing abruptly at the third rib, extending 
downwards to be continuous with the hepatic dulness, and 
laterally to the right margin of the sternum, and to about an 
ineh to to the right of the nipple there was fair resonance in 
the e ey region, and posteriorly. In the region of dul- 
eal was very bronchial, with friction and 

vocal fremitus, and imperfect pecto- 
The liver extended just below the costal margin ; 
the s apex beat in the normal situation. 

The diagnosis was ro-pneumonia confined to the 
right anterior base, with a small abscess in that 
situation. The dctentinian cause of this eumonia 
was not made out. Pneumonia at the anterior is not 
uncommon in children; but is, I believe, rare im adults, 
unless traceable to some Iccal cause or pywmia. 

This patient was treated by local imunction with the 
com d iodine ointment, and by a mixture containing 
perl of iron. He steadily im ed im flesh and 

— sounnal led with i ne 
b respiration became ming’ vesic - 
<— and a few subcrepitant riles replaced the large 
clicks at first heard; these also gradually disappeared. 
The flattening below the ~aigylotcionetaaes Saliok, ait 
retraction during inspiration; so that on Jan. 27th, when 
the last note was taken, cone Pay during per pear ng 
from the good expansion of the o: ite an - 
ance of rotation of the ett side and shoulder ; 
upon the right base as acentre. The patient now considered 
himself quite well. 

Remarks.—Cases of basic disease of the lung are of much 
interest and importance; for though the prognosis is most 
generally favourable if the disease be early detected and the 
eg ey under favourable cireumstances, yet, on the 
other hand, if neglected and allowed to become chroni¢ the 
ultimate prognosis is very serious: they are particularly 
| liable to be overlooked, since disease usually comes omvery 
insidiously, without the acute symptoms that usherin 

The chronie basic pneumonia: of 





Deyo mite age commonly supervenes upon tong - 





610 THe Lancer, ] 


MEDICAL SOCIETY OF LONDON. 


[Ocr. 30, 1869, 








continued bronchitis, and these patients die exhausted from 
the breaking up of the consolidated indurated lung into 
small cavities, or the formation of bronchial dilatations 
giving rise to profuse purulent discharge, In younger pa- 
tients the damaged lung more often becomes the seat of 
true tubercular deposit, which develops into a fibroid 
growth, and gradually involves the whole lung; the oppo- 
site lung finally becoming affected. Many cases of phthisis 
with marked contraction of one lung have this origin. 
Though some of these cases of chronic basic pneumonia no 
doubt have their origin in the croupous pneumonia, which 
has not undergone complete resolution, the majority are 
originally cases of lobular or broncho- pneumonia; and in 
neglected or unfavourable cases the whole lung may gra- 
dually become involved in the disease, by a process of con- 
tagion, without the intervention of tubercle. Dr. Powell 
thinks the most plausible explanation of this extension of 
the disease—one which, whether true or not, seems to have 
been re overlooked—is, that some of the morbid ele- 
ments of the broken-down tissues and bronchial secretions, 
which are usually expectorated with difficulty, are inhaled 
into the neighbouring air-cells, and set up there a similar 
process of catarrhal pneumonia. The secondary affection 
of the opposite lung—the disease in which is usually so re- 
markably scattered and lobular—seems best explained on 
the same supposition. The very chronic course of these 
cases is, it is thought, due to the lung being preserved, by 
the effects of the previous inflammation, in a state of com- 
parative rest. 

In the case at present under consideration there is some 
loss of lung-substance and thickening of the pleura; but 
the gradual increase in the vesicular quality of the respira- 
tion Toads one to rete that a cicatrix is gradually form- 
ing, and that a local thickening of the pleura and retraction 
of the chest-wall will be the only result; still, if the pa- 
tient’s means would allow it, a temporary change of climate 
would be a wise precaution. 





Wrobincial Hospital 7 Arports. 


THE GENERAL HOSPITAL, BIRMINGHAM. 


REMOVAL OF A FOREIGN BODY FROM THE FEMALE 
BLADDER. 
(Under the care of Mr. T. H. Barrier.) 


8. N——, aged thirty-nine, a sempstress, of relaxed 
habit of body, was admitted into the hospital, stating that 
she had a pin in her bladder for the last four days. 
She complained of constant pain, aggravated during mic- 
turition. Her urine contained a copious deposit of mucus. 
The patient said that she had suffered from retention of 
urine at times (since stated by her medical attendant to be 
hysterical), which had required the employment of the 
catheter. Upon one of these occasions she had endea- 
voured to push away the fancied obstruction by passing a 
large pin down the urethra; holding it only by the point, 
it slipped, and found its way into the bladder. 

The patient being placed under the influence of chloro- 
form, the presence of the pin was readily detected by a fine 
pair of forceps, which, when closed, formed a good sound. 
It lay across the bladder, rather above the urethra, and, 
when seized by the forceps, seemed firmly fixed. Fearing 
to do harm by hard ing, Mr. Bartleet passed his fore- 
finger down the ure e passage dilating very easily, 
and finding the foreign body, felt along its surface until he 
came to the head, drew this downward, thus dislodging the 
point, and by a little careful traction drew the pin from the 
urethra. The removal was followed by the passing of bloody 
urine; but there was no incontinence, and three or four 
days after the patient was well. The pin is 2y;in. in 
length. It is what is called a blanket-pin. There was no 
deposit on its surface or extremities. 


Ar the last quarterly general meeting of the Royal 
Naval Benevolent Society, Dr. Alex. Armstrong, R.N., Direc- 
tor-General of the Medical Department of the Royal Navy, 
was unanimously elected a vice-president of the Society, in 
the vacancy caused by the death of the late Admiral of 
the Fleet, Sir Wm. Bowles, K.0.B. 











Hledical Societies. 
MEDICAL SOCIETY OF LONDON. 


Monpay, Oct. 25rn, 1869. 
Mr. Perer MarsHAti, PREsIpENT. 


Aw interesting account of the reduction “ of a dislocation 
of the shoulder downwards, or in the subglenoid position,” 
in connexion with fracture “of the neck of the humerus, 
probably extra capsular,” was given by Mr. Haynes Waiton 
before the reading of the paper of the evening. The case, 
for several reasons, deserves to be put on record. It seems 
that just ten weeks before Mr. Walton had seen him, the 
patient, a man aged forty-eight, had fallen into a drain. 
Fracture was at once detected and treated. A month after- 
wards, on removing the splints, the disfocation was recog- 
nised. The patient suffered very much pain,—in fact, that 
alone suffi to justify the attempt at replacement. The 
ordinary method, however, of procedure was out of the 
question on account of the recent fracture. The following 
plan was adopted. The whole of the limb was most carefully 
padded, from under the head of the humerus to the wrist ; 
a splint a yard in length was then applied along the inner 
side of the limb, and another of the same dimensions on 
the outer side, the two being erage. ope fastened together 
by straps. The patient was then ed on a table, and 
chloroform administered to him. broad strap was then 
placed across the shoulder, and carried down over the belly 
and the back, and attached to a cord in a line with the 
body. By this the scapula and clavicle were fixed, and the 
body was kept still. A second and narrow hogy was passed 
under the arm, and made to rest on the head of the 
humerus, its extremities being attached to a cord commu- 
nicating with the pulleys behind the head of the patient. 
Extension was made in the ordipary manner, the splints 
being used as a lever to direct the bone in the required 
position, Mr. Walton at the same time applying the re- 
quired manipulations. By this plan there was “no pulling 
made on the bone, so that the fracture remained undis- 
turbed, nor any lateral pressure on it, as the lever acted 
above it.” After three-quarters of an hour, unexpectedly, 
and with a distinct noise, the reduction of the dislocation 
was effected. A good deal of local and general disturbance 
followed, but at the end of three weeks passive motion was 
commenced, and at the end of six weeks the arm could be 
used nearly as well as the other. Mr. Walton explained 
that during the operation no doubt numerous adhesions 
were broken down. 

Mr. Apams spoke of the different complexion given to the 
surgery of such cases as that of Mr. Walton’s by the intro- 
duction of chloroform, for whilst according to old rules it 
would have been “ bad practice” to attempt reduction after 
eight or ten weeks, since complete muscular relaxation 
could be produced by chloroform, dislocations could be re- 
duced after five or six months or more. 

Mr. de Méric, Mr. Weeden Cooke, Mr. Streeter, and others 
also commented upon the case. 

Dr. Richarpson read a paper entitled “'Thermometrical 
Readings on Animal Heat,” the object of which was to 
point out the way by which uniformity in the mode of ob- 
serving variations in the temperature of the human body in 
disease might be secured. Dr. Richardson alluded to the 
care bestowed by ancient writers on alteration of tempera- 
ture as a means of diagnosis, pointed out the general re- 
sults which had been obtained of late years by modern 
workers in the field, and described in detail the circum- 
stances that so often led to a disagreement as regards 
results between observers in the same field of inquiry, such 
as the use of unreliable instruments, the differonce tn seat 
at which temperatures are taken, much too infrequent ob- 
servation, the varying exposure of the surface of patients 
in different instances, &c. He sug that as a first 
step towards a better system of observation, a 
thermometer should be obtained and placed in the Society’s 
rooms for the convenience of comparison by members, A 
Committee was subsequently appointed to take s for de- 
vising a scheme for ing greater acc in obser- 
vation of “ temperatures,” and to aid in obtai a 
thermometer. 
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CLINICAL SOCIETY OF LONDON. 
Frmay, Ocrosper 22np. 
Mr. Pacer, Prestpent, ty THE CHAIR. 


On taking the chair the Presmupenr introduced to the 
Society a patient who some time ago fell upon the back of 
his head, was not rendered insensible, but has since had 
great pain. About ten months subsequent to the accident, 
the scalp over the occipital region was the seat of severa! 
sinuses leading to dead bone, the patient’s speech was im- 
paired, and the tongue was drawn to one side and much 
atrophied. Mr. Paget removed the necrosed bone, which 
consisted of a piece from the posterior part of the foramen 
magnum; since which time the tongue has increased in 
size, and speech has considerably improved. 

Mr. Spencer WELLS exhibited a new Clamp, which will 
produce perfectly circular com ion of the pedicle in 
cases of ovariotomy ; and remarked that in instruments of 
this kind parallel action was the great desideratum. 

Mr. Marsu described a successful Case of Operation for 
Cleft Palate, in which Mr. Thomas Smith’s gre was used. 
He intimated that the age of two to two and a half years 
was the best for ing, and said that instances were on 
record in which the operation had been successfully per- 
formed at the respectively of six and nine months, 

Mr. ‘poms Burrs, in opening the discussion, gave an 
analysis of 42 cases in which he had performed this opera- 
tion. About half this number were under the age of seven, 
1 failure occurred in the case of a child ten months old, 2 at 
three, and ] at thirteen years. Of those operations performed 
on patients more than eight years old, only 1 failed. The 
speaker inclined to the belief that the operation succeeds 
better if not performed at a very early age. 

Mr. Spencer Weis remarked that the experience of 
Parisian surgeons was against this operation, because 
speech appeared to be so little improved. 

Mr. Surrs said that the shape of the palate had much to 
do with the result, and that children after operation speak 
better than adults. 

Mr. pz Moraan read a case of Fracture of the Base of the 
Skull, which, after exhibiting the usual symptoms, recovered 
rapidly, and subsequently ended in sudden jeath, the proxi- 
mate cause of which was found to be due to an ess 
which had burst into one of the lateral ventricles. No re- 


The di was continued by Mr. Cattenper, Dr. T. 
H. Gresy, and others. 

Dr. Greennow read the particulars of a case of Diph- 
therial Paralysis, which ended in recovery; and said t 
in this as in other cases that had come under his observa- 
tion the paralytic symptoms were chiefly marked on that 
side of the body where the local disease had been most 
severe. 

Dr. Wexner was unable to verify this special experience 
of Dr. Greenhow. He observed in these cases that usuall 
paralysis of sight followed that of the mouth and > 
but was never a sequence of palsy of the limbs. He thought 
that, since 1862, paralysis after diphtheria had been on the 
decline; and suggested as probable that the virus of the 

had become less intense in proportion to the gradual 
of the disease. 

Dr. Gaeznnow, in reply to questions put, said that in 
this instance the pulse and iration were not 
and that in his own experience, if such were the case, the 
result was generally fatal. 





Aedictos and Hotices of Pooks. 
‘es ia Edited b ‘T. Houmee, M.A. (Canta 


Nearxy ten years having elapsed since the publication 
of the first edition of this volume, we are not surprised to 
find many alterations, both in matter and arrangement. In 
the first place, the work will consist of five volumes instead 





of four. This increase in bulk is due, however, not 86 much 
to the introduction of new matter as to an increase in the 
size of the type, ten pages of the present edition corre- 
sponding to about nine of the last. In the next place, it is 
illustrated, though the illustrations are not numerous, being 
almost entirely confined to the articles on Syphilis and 
Tumours. ‘Those in the article on Syphilis might just as 
well have been left out; for, as is usually the case with 
medical chromo-lithographs, they fail to convey any idea of 
the things which they are intended to represent. On the 
other hand, the beautiful microscopical drawings by Mr. 
Henry Arnott, illustrating the article on Tumours and 
Cancer, are, in our opinion, by far the most valuable addi- 
tion made to the present volume. 

The articles on Burns and Scalds and on the General 
Pathology of Fractures and Dislocations have been de- 
ferred to the next volume; and that on Heetic and Trau- 
matic Fever moved from the appendix into this. 

From Mr. Simon’s invaluable article on Inflammation 
the whole description of “the process” has been omitted, 
and will not appear till the fifth volume, in the hope that, 
by the time this is ready, pathologists may have become a 
little more agreed as to what “the process” is. In the 
rest of the article very few alterations have been made, 
some paragraphs only being added, containing a summary 
of the latest ideas on symptoms and treatment. 

We regret to see no improvement in Mr. Holmes Coote’s 
articles on Abscess and Gangrene. In the former, the 
causes, mode of formation, and varieties of abscesses, are 
treated much too briefly, while the greater part of the 
article is composed of short accounts of various special 
abscesses, which we find more fully described in the 
various special articles in the following volumes. In the 
latter article we see no mention whatever of embolism as a 
cause of gangrene, and the other causes are arranged with 
but little attempt at generalisation; in fact, so far as 
‘general pathology” is concerned, these articles are almost 
useless. 

In the article on Scrofula, Mr. Savory still adheres to the 
old views of the identity of scrofula and tuberculosis, and 
the formation of grey and yellow tubercle by exudation of 
a material, nearly allied to lymph, from the blood. The 
doctrines of Virchow and his school are certainly mentioned, 
but none of their arguments or observations given, so that 
the student has no means of forming any opinion for him- 
self. Even if Mr. Savory does not believe in cellular patho- 
logy, when we consider the great pathologists who do, 
and the size of the present work, it seems to us that he 
ought to have given a summary of the arguments on both 
sides. 

To the article on Tetanus, Mr. Poland has added an in- 
teresting plate, showing the state of the cord in a case re- 
ported by Dr. Dickinson. 

We are glad to see that Mr. Lee has almost entirely re- 
written his article on Syphilis. He still includes the soft 
chancre under the name “syphilis,” although he acknow- 
ledges that it resembles the indurated sore in one respect 
only—viz., the way in which it is usually obtained. But 
he considers “it more in accordance with strict inductive 
science simply to describe the different modes of action 
which occur after impure contact, than to ascribe each 
different action to a different poison ;” and he still retains 
the terms “adhesive and suppurative inflammation” fol- 
lowing syphilitic inoculation, to describe the two great 
varieties of sore. It seems a pity that, having gone so far, 
Mr. Lee could not go one step further, and separate the two 
diseases altogether. The account of the quarrels between 
MM. e, Vidal, Ricord, and others has been omitted, 
and the results of inoculation taken as proved. As Mr. Lee 
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complains in one place of the “limits of the essay,” we 
think he might have also left out a considerable part of the 
physiology in the chapter on Lymphatic Absorption, and so 
found room to say a little more about hereditary syphilis. 


On the subject of vaccino-syphilitic inoculation, which is |’ 


exciting so much attention at the present time, Mr. Lee’s 
views remain unaltered. He considers it possible by means 


of blood accidentally mixed with the lymph, but confesses | 


to never having seen a case. In illustration of this mode of 
communication, he quotes the two common examples, 
M. Trousseau’s case and the outbreak at Rivalta. For the 
opposite side of the question, we would refer the reader to 
the excellent article on Vaccination, by Dr. Seaton, in Dr. 
Reynolds’s ‘System of Medicine.” On tke subjects of 
Treatment and Secondary Syphilitic Affections, Mr. Lee has 
made but few alterations. His faith in mercury remains 
unshaken, not only as a means of alleviating symptoms, but 
of actually eradicating the disease from thesystem. As for 
Syphilisation, he dismisses it in a few words, accounting 
for any good that may result from it by supposing it due to 
counter-irritation. Altogether the article is vastly improved, 
and is now one of the most practically useful that we pos- 
sess on this subject. 

The article on Tumours has been joined with that on 
Cancer, under a common introduction written by Mr. C. H. 
Moore, who has also re-edited Mr. Paget’s part. The al- 
terations are not numerous, the chief being the introduction 
of Virchow’s three varieties of tumours—myxoma, psam- 
moma, and glioma. In the article on Cancer, Mr. Moore 
adheres more firmly than ever to his belief in the local 
nature of cancer, and to its mode of dissemination by 
means of loose cells finding their way from one part to 
another through the natural channels and cavities of the 
body. Mr. Arnott has written a short explanation of his 
drawings illustrating tumours and cancer, which, taken 


with them, forms the most complete and concise account 
of the structure of tumours that we remember to have 


seen. 

In Mr. Poland’s article on Animal Poisons we have a 
very interesting addition on the pathology of snake-bites ; 
and in the part on Glanders we have another chromo- 
lithograph, which, though better than those of syphilis, is 
not worth much. Mr. Moore, in his article on Wounds of 
Vessels, has added a short account of Acupressure, illus- 
trated by means of a very good plate showing the various 
methods of introducing the needles. He considers acu- 
pressure not more liable to be followed by secondary hemor- 
rhage than other means of closing a vessel, and on the 
whole to be far more satisfactory in its results than the 
ordinary ligature. Of Torsion Mr. Moore speaks more 
shortly, considering it objectionable on account of its pro- 
longing the operation, and being unsuitable for diseased 
arteries and uncertain in all large vessels. Mr. Croft has 
added to his article on Hectic some interesting observa- 
tions on the temperature in hectic and traumatic fevers. 
They do not appear to show, however, that the thermo- 
meter will be of much practical value in surgery. 

The remaining articles in this volume have undergone no 
material alteration. The publisher has done his part as pub- 
lishers usually do in the present day. The printing is all that 
could be wished, and the type more pleasant to read than 
that of the last edition ; but the book is bound in a manner 
calculated to stand three months’ wear at the most, and the 
margins are so narrow that no room is left for the book- 
binder to “ plough” the edges when the inevitable rebind- 
ing oceurs. We venture also to suggest to the editor that 
it would-be a great convenience if in the next edition an 
ee Cn ree 
im modern books. 





A Manual of Clinical Medicine and Physical Diagnosis. By 
T. H. Taxner, M.D., F.L.S. | Second Edition, revised 
and enlarged by TiLBURY Fox, M.D. Lond. pp. 355. 
London: Renshaw. 1869. 

Tue second edition of this little book has just appeared, 
and come to hand at an appropriate time of the year; for 
it is probable that in the London schools generally, at the 
present time, no department receives so little and requires 
so much special and systematic attention as that of clinical 
medicine. The work before us is chiefly valuable and use- 
ful because it gives plain directions to the neophytes of the 
profession, and because in so doing it endeavours to teach 
what may be called the mechanism of practical medicine, 
telling the student how to do many things that he is usually 
supposed by the physician to know, but of which he is in 
the majority of cases profoundly ignorant. Special direc- 
tions are given as to the use of the microscope, laryngo- 
scope, ophthalmoscope, sphygmograph, and skin thermo- 
meter; and as to the administration of chloroform. And 
there is a very good paragraph on the general position of 
the organs in the chest, introductory to a chapter on the 
physical diagnosis of disease. Thus much for the student. 
The book is recommendable to the medical practitioner be- 
cause, among other useful matter, it contains special direc- 
tions as to railway cases and candidates for life assurance— 
both subjects of great difficulty, and so requiring very care- 
ful attention. Dr. Fox has enhanced the value of the book 
by adding a large amount of fresh matter, and entirely 
new chapters, on the Physical Diagnosis of Abdominal Mala- 
dies, and on Cerebro-spinal Diseases. We commend this 
manual of Clinical Medicine to students with very great 
confidence. We advise them to buy it, and make it their 
text-book in the wards of the hospital. The book is con- 
venient in size, is furnished with a capital index, and 
the chapters are so well arranged that each division of the 
work is clearly and comprehensibly marked out, It is one 
of the most valuable publications of the year. 





Flora of Middlesex: a Topographical and Historical Account of 


the Plants found in the County; with Sketches of its Phy- 
sical Geography and Climate, and of the Progress of Middle- 
sez Botany during the last Three Centuries. By Huwry 
Tren, M.B. Lond., F.L.S., and W. T. Tu1settonw Dyer, 
B.A. Sm. 8vo; pp. 428. London : Hardwicke. 1869. 

To a botanist worthy of the name this book must give 
unadulterated pleasure. It is executed with a thoroughness 
and conscientiousness deserving of the highest praise. How 
interesting a desideratum it supplies is only to be under- 
stood by consulting its pages. The arrangement is excellent ; 
the introductory chapter on the topography, climate, and 
botanical districts of the county is comprehensive and good ; 
and the terminal sketch of the progress of botanical investi- 
gation in Middlesex full of literary research and very plea- 
sant reading. The book, moreover, is clearly printed and 
(not the least of its merits) very portable. 

The plants of Middlesex number, or have numbered, 859 
species; of which 768 are native, and 91 have been intro- 
duced and more or less completely naturalised. Of these 
species, 377 are more or less common, 424 are rare, and 58 
probably extinct. This is a rich field for the local botanist, 
whether studied alone, or in comparison with the botany. of 
neighbouring counties. Dr. Trimen and Mr. Dyer touch 
instructively upon the distribution of plants as influenced 
by the mechanical properties of the subjacent rocks, and as 
illustrated by the flora of Middlesex. We commend this 
book to botanists, and congratulate the authors on its excel- 
lence, 
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No. ITT. 
GUY’S HOSPITAL. 


Ar this hospitai an annual report of the work done is 
published by the medical superintendent, in which the 
principles and objects of the staff are well laid down. 
“ With the view of providing for the treatment of every 
form of disease, not less than of advancing medical study, 
greater attention has been paid of late years to various 
minor departments in the hospital; and so numerous and 
varied are the facilities allowed for the treatment of every 
possible form of disease that the numbers participating in 
the benefits of the so-called special departments, which are, 
in truth, only a means of carrying out the subdivision of 
medical labour, are actually greater than in most of those 
hospitals which have been established for the exclusive 
treatment of special diseases.” 

That this is not a mere boast is proved by a reference to 
the following report of the out-patients admitted last year, 
and distributed as follows :— 


Surgical cases 

Medical cases md 

Diseases of the eyes om 

Diseases peculiar to women 

Diseases ofthe skin ... ... 

Diseases of the ear — 

Casual minor medical cases 

Casual minor surgical cases 

Tooth extractions ... ont 

Minor accidemts 40. ni. 6.5 sen ove 

Women confined at their own homes... 

OOD sens :: tamer, sndtvs over dineet 
Tt will be observed, in the first place, that the number of 

casual surgical cases, including tooth extractions and minor 
accidents, is 51,204, or nearly two-thirds of the whole 
number of out-patients. This department is positively free, 
and, so far as casual observation enabled us to judge, is not 
abused. The patients are received into the surgery, which 
is provided with every necessary appliance, and with two 
boxes in which examinations of a private nature may be 
made. The whole is under the special charge of the junior 
house-surgeon, who is elected by a kind of concours, and 
must have previously filled the office of resident dresser. 
The appointment is held for two months, and forms the 
stepping-stone to the office of senior house-surgeon, who has 
special charge of the patients in the wards. The junior 
house-surgeon is assisted by eight students, two of whom 
attend at stated periods of the day, from 9 a.m. to 5 P.at., in 
turns of two hours each. During the night accidents and 
minor surgical cases are attended by the dresser of the week, 
who acts in co-operation with the senior house-surgeon. 
Cases requiring permanent treatment are sent to the out- 
patient department. The casualty medical cases, which it 
will be observed are not one-seventh the number of those 
attended at St. Bartholomew’s, are in like manner placed 
in charge of the house-physician for out-patients, with a 
similar staff of students to assist in seeing them. None of 
the students so employed are permitted to prescribe other 
than simple remedies; and a list of prohibited drugs is 
hung upim the»preseribing room. Should any wore,im- 


3,905 
3,456 
3,614 
1,675 
1,048 
960 
10,679 
41,159 
3,655 
6,390 
1,783 








portant remedy be necessary, the student is compelled to 
request the attention of the house-physician, and to obtain 
his signature to the prescription. 

The majority of trivial cases, both medical and surgical, 
are thus treated by two students, who usually consult. to- 
gether as to the course to be pursued, A list of applicants 
for these appointments is kept, and in the selection the en- 
deavour is made to associate a student of greater experience 
with one of less. Onc great advantage of this system ap- 
pears to be that the treatment of the out-patients is kept 
entirely separate from that within the hospital, and the ex- 
perience gained in the surgery forms a natural preliminary 
to the dresserships and clerkships within, Lastly, by this 
distribution of the work, the hospital authorities are en- 
abled to give a certificate of dressing to every student, 
which would be quite impossible in any other way. 

The out-patients, properly so called, are upwards of 
27,000; but they are so distributed that no one is greatly 
overworked. The medical and surgical are received in a 
large waiting-room, capable of seating between 200 and 300 
persons; the doors open at 11 a.m., and are closed at 12, or 
earlier if the room is full. The old cases of the men are 
seen first, the women next, and the new cases of the men 
last. The general arrangements are under the charge of 
the physician and surgeon for out-patients, assisted by a 
staff of students. On each side there are three prescribing- 
rooms—one for the males, one for the females, and one for 
the assistant physician or surgeon. In each of the two 
former are two prescribing-tables, with two students at 
each table, who act under the same conditions as those in 
the casualty department previously described. The assist- 
ant physicians and surgeons have also special clerks and 
dressers. These gentlemen visit the waiting-room, and 
select the graver cases from the rest, giving them special 
letters, which entitle to advice and medicine for two 
months. The dresser or clerk consults the wishes of the 
assistant physician or surgeon by selecting such cases in 
the study of which he takes special interest; indeed the 
same object is sought by the house-physicians and students, 
because the latter are not permitted to prescribe for longer 
than a week. The classification of patients is carried still 
further by some of the assistant staff by the issue of tickets, 
the colour of which indicates the nature of the disease. 
Tumours of the breast or swellings of the jdints may, for 
example, be coloured red or blue. Blue-ticket patients are 
ordered to come in, and in a short time the same disease is 
seen in its various forms and stages. The greatest number 
of patients are, however, seen by the house physician and 
surgeon of out-patients ; but in every case the work which 
began at twelve o'clock is done at four. 

We have only one suggestion to make for improvement. 
It is that somewhat better discipline requires to be observed. 
We saw great strong men positively barring the entrance 
to the consulting-rooms. The really sick, who ought, in 
fact, to be the first to be attended and discharged, are com- 
pelled to wait until the last; and at the apothecaries’ shop 
the pressure and confusion were also great. All this would 
be obviated by the employment of another porter, and by 
the issue of tickets, by the number of which the turn should 
be observed. 

The Ophthalmic Department presents an example of the 
successful adoption of the system of special treatment and 
teaching admirably combined. The room in which a dozen 
ophthalmoscopes may be at once employed, the operating 
theatre, the special nurses and dressers, all combine to 
make this department perfect. The number of operations 
has never been less than 600 per annum; 400 patients have 
been received into the special wards, and nearly 4000 treated 
in the out-patient room. The development of this depart- 





614 Tse Lancet, ) 


ST. BARTHOLOMEW’S HOSPITAL. 


[Ocr. 30, 1869. 








ment is mainly due to the reputation of the distinguished 
staff, whose efforts have been continually supported by the 
medical superintendent and the governing body. 

The Skin and Aural departments were originated in 1863, 
and the number of patients has already doubled. 

Diseases peculiar to women have long been treated as a 
special class. They are attended by Drs. Hicks and Phillips, 
who have also charge of the out-patient obstetrical depart- 
ment. These officers are generally assisted by a senior and 
a junior obstetrical clerk, who hold their appointments for 
one month, and board within the hospital free of charge. 
The duties of the clerks and students are all defined. Thus 
the clerks are to instruct the students, advise them in diffi- 
culties, and be present with them in the event of their 
having had no previous experience. So, also, the students, 
or externs as they are called, must have attended the hos- 
pital during two years; they hold office for a month, during 
which time they are expected to reside near the hospital, 
and must attend immediately and personally when sum- 
moned. Each patient must be visited at least four times 
during the first week after delivery. The extern must de- 
liver a history of the case, with a description of any devia- 
tion from normal labour within a fortnight. He must seek 
the assistance of the obstetric clerk or physician in all pre- 
ternatural labours ; in cases lasting more than twenty-four 
hours; in cases where the pulse has risen to 100 per minute, 
and in all cases of doubt or difficulty. He must not perform 
an operation, nor administer “ secale,” and in cases of doubt- 
fully feverish character he must suspend his attendance on 
all cases until he has reported to his seniors. For the viola- 
tion of these rules he is at once suspended by the clerk, 
pending reference to the physicians. 

Throughout the whole out-patient department there is 
the same evidence of care for the just requirements of the 
sick and for the education of the large body of students in 
bont-fide practice. It is the general opinion of the staff that 
the teaching power of the hospital would be seriously im- 
paired by any curtailment of the out-patient work, and the 
general feeling is that it is not seriously abused. The 
patients of the special department for the treatment of 
uterine disease often come finely dressed, but in the expe- 
rience of the physicians closer inspection often reveals a 
different state of things. The submission to a vaginal exa- 
mination, not strictly private, is in their judgment a sufli- 
cient test of poverty; and in the obstetrical department it 
has often been necessary to make application to the parish 
for food and necessaries, although wine and beef-tea are 
frequently dispensed from the hospital itself. No line 
between parish and hospital patients can, in fact, be drawn ; 
and even amongst the more respectable of the patients it is 
observed that many have paid largely for medical advice, 
and have incurred a considerable debt besides. 

It is noticed that in every department many cases are 
sent to the hospital by medical men; sometimes for 
advice, sometimes for medicine also. It is a question 
worthy of deep consideration whether such consultations 
might not be facilitated with benefit to the medical prac- 
titioners, their patients, and the hospital itself. It would 
often be a great relief to the general practitioner or parish 
doctor if he could command the gratuitous advice of some 
eminent consultee for a patient who, though perhaps able 
to pay himself, is quite unable to afford a fee. It may be 
objected that the advice of no physician or surgeon of emi- 
nence would, under such circumstances, be refused even 
now at their own consulting rooms; but this appears to us 
a very different thing. Few like to have their profitable 
avocations interfered with; and there would be far more 
objection on the part of the practitioner to knock at a pri- 
vate door than attend at the hospital at a given hour, when 





he would expect of course to be received. To the poor but 
independent patient the advice would be a boon; and as it 
is in complicated and difficult cases that consultations would 
be sought for, the examination, diagnosis, and proposed 
treatment would prove most instructive to the staff and 
the students. 





ST. BARTHOLOMEW’S HOSPITAL. 
To the Editor of Tux Lancer. 


Sre,—In his able report on St. Bartholomew's Hospital, 
your Commissioner remarks :—“‘ We observed, however, two 
classes of persons who ought to be refused admission, ex- 
cept under special circumstances — namely, policemen and 
postmen,” Now, these men have less claim to the charity 
of the hospital than any other class of applicants; not only 
are they not paupers, but they both are provided by the 
State with staff and divisional medical advisers, whose sala- 
ries the public are taxed to pay. 

As far as the policemen themselves are concerned, the 
abuse is not a great one: they run in occasi for a 
bottle of such simple laxative or cough-mixture as is kept 
in the brown jugs of the s . Nor can I bring any 
specific charge against divisi surgeons, as I am not 
sufficiently acquainted with their duties to know how far 
they are responsible for the treatment of sick and injured 
people that come under the care of the police. I only know 
that many of the cases brought by the police to hospitals 
have previously been taken before a divisional surgeon, 
who, having looked at it, and perhaps tinkered it up alittle, 
sends itin. Many of these patients require nothing more 
than a wet bandage or asuture ; but others need more serious 
treatment. I mention one case outof many. Not long ago a 
woman, saturated with blood, unconscious, pulseless, and with 
lips as pale as her face, was carried in on a stretcher. Ina 
few minutes the radial, ulnar, superficialis vole, and some 
smaller arteries had been tied, and she was recovering con- 
sciousness under the influence of brandy. This woman had 
been taken to a divisional surgeon, who had rolled a bandage 
round her wrist, and left her exposed to the risk of another 
attack of h#morrhage. 

If these public officers are not msible for such cases, 
why do they treat them at all? But if they are, why do 
they not treat them fully and properly, instead of sending 
them on to an hospital for treatment that is within the 
“pen of any novice in surgery? 

vith regard to postmen, it is well known that the phy- 
sician to the Post-office occupies a position and enjoys a 
almost as good as an Under-Secretary of State, he has 
an assistant on the spot, and that every post-district is 
placed in charge of a competent medical adviser, to whose 
services the postmen are entitled free of charge. And for 
all this the public pay. And yet en are sent to St. 
Bartholomew’s for the most tri complaints—such as 
sprained ankles and venereal affections. The most re- 
markable part of the story is, that they are so sent by the 
physicians to the General Post-office with a pri uest 
that the bearer may be attended to at the mere am 
not by any means sure that this arrangement is not - 
nised by po Ranney gr pe ve themselves, who are 
to pay a subscription of fift i annum to the hos- 
pital as an acknowl ent a the carviges rendered. 

Thus it is that the funds of a noble charity are diverted 
from the classes who are really , and made to save the 
labour of highly-paid officials, ba appointed to do the 
work themselves. 

I commend these facts, not only to hospital reformers, but 
to those other and more important reformers who are solving 
the problem of combining economy with increased efficiency 
of the public services.—I am, Sir, your &c., 

October, 1869. A Barruo.tomew’s May, 


Surezon-Masorn H. Briscoz, M.D., of the 2nd 
Brigade Royal Artillery, and formerly the principal medical 
officer at the Royal Arsenal, Woolwich, has retired on half- 
pay with the rank of Deputy Inspector-G 1 of Hospitals, 
on appointment as Inspector of Prisons, in the place of 
Surgeon Perry, who has resigned that appointment. 
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LONDON: SATURDAY, OCTOBER 30, 1869. 


in our Report on the Out-patient Department of St. 
Bartholomew's Hospital, we expressed the opinion that bad 
management was the fundamental cause of the defects 
described ; and we can have no hesitation in stating that 
enough has been shown to justify the demand for a further 
and fuller inquiry into the general management of the hos- 
pital amd the constitution of the governing body. The 
president is, indeed, the Prince of Waxxzs, on whose name 
it is a reflection that any charge of mismanagement can 
by any possibility be brought; but in these days the name 
of a Prince is no longer a guarantee of wise and economical 
administration, nor can it be used as a cloak to stifle in- 
quiry or cover very gross abuse. It is therefore due to the 
position of the Prince that the matter should be further 
investigated. 

For years past it is, however, well known that the 
governing body of St. Bartholomew’s Hospital has been a 
sort of close corporation, the administration being of that 
reserved, if not altogether secret, character which ensures 
the continuance of ancient usages and traditions, many of 
them more honoured in the breach than the observance, 
and prevents the infusion of those new and often trouble- 
some elements which indicate the vigour of a thriving and 
progressive institution. It was in accordance with the old 
ideas of nepotism and vested interests that for so many 
generations the physicians and surgeons owed their elec- 
tion less to any special merit in themselves than to their 
connexion with the governors and staff. Even now, if the 
truth could be fairly told, it may be doubted if recent elec- 
tions have been altogether free from the same taint. We 
ate no advocates for an unjust neglect of any student of the 
hospital, who, having fully qualified for a superior office, 
seeks the post; indeed, as a rule, the large school of St. 
Bartholomew's ought to be able to educate its own staff. 
But there are occasions when a departure from this course 
is not only wise, but necessary; and it is then that the 
principles of management are tested by the liberality dis 
played. Two such opportunities have occurred within the 
last few years, and in both the governing body has failed 
to satisfy the just requirements of the profession and the 
school. In instituting a special ophthalmic department, it 
was due to the honour of the hospital that the gentleman 
placed at its head should have, besides skill and reputation, 
the fullest opportunity of carrying out the treatment he 
requires to teach, and should be recognised as a member of 
the general staff. There are a dozen men of undoubted 
eminence who would have gladly sought the appointment 
on these honourable terms. But it is evident that a miser- 
ably exclusive policy prevails, and a comparative junior is 
chosen, who, whilst he is thought worthy enough to do the 
out-patient or dirtier work, is not allowed to operate in 








graver cases, and is not considered worthy to be an equal 
on the staff. Or once again, in the case of Dr. Gumzn- 
HALGH, mentioned in The Times, where could there be found 
a stronger evidence of petty exclusiveness than the denial 
to the Professor of his legitimate position and the snub- 
bing of his application for further help? Such treatment 
would scarcely have been borne by his predecessor, Dr. 
West, and it is destructive of the influence required for 
successful teaching. We no longer wonder why the obste- 
trical department cannot be compared with that of other 
hospitals for extent, regulation, or support. At Guy's, as 
may be seen from our report, the number of cases annually 
attended by the students is more than double. The Pro- 
fessor has sufficient help and the same honourable position 
as his colleagues; whilst the regulations made for the 
supervision and guidance of the pupils are all that can be 
desired. Who can doubt that the students are better and 
more practically taught ? 

As regards the appointments, therefore, it is evident that 
greater liberality needs to be exercised. But such changes 
will doubtless be opposed, because rich aldermanic governors 
will not be disposed to yield the opportunity of toadying 
wealth and social position, and would be disgusted if mere 
professional ability, the value of which they are quite un- 
able to appreciate, should force itself upwards into the 
smiles of Royalty without their leave and patronage. 

Nor is it only in the appointments that there is so evident 
a want of that mutual confidence between the governing 
body and the members of the staff upon which successful 
working so much depends. If the former had treated the 
latter with that cordiality which courts the expression of 
individual complaints, and had shown its readiness to re- 
dress real grievances, can it be supposed that the assistant- 
physicians would continue to be greatly overworked, or that 
the assistant-surgeons should depend on the good will or 
caprice of the house-surgeons for the supply of interesting 
and instructive cases. It is want of freedom which has 
kept them quiet under the pressure of their work, and the 
impossibility of teaching their pupils as they might. 

Nor is the division of the hospital work among the elder 
students altogether fair. Putting aside the consideration 
that the benefits held out to the casualty patients amount 
to little better than a cruel delusion, it is clearly unjust to 
crowd all the duties upon the house physicians and surgeons, 
to the exclusion of any other students than the dressers and 
physicians’ clerks—the latter, however, having already in 
the wards more than enough to do. There is probably no 
professional position in which so much and such valuable 
experience can be gained as in that of house-surgeon of a 
public hospital, and particularly of one so large as St. Bar- 
tholomew’s. He is for the time, and during the absence of 
the staff, omnipotent. He has charge of all the patients in 
the wards, and can alter their treatment should he think fit 
to doso. He sees all the accidents brought in, treats those 
he pleases, and orders the dressers to execute his instruc- 
tions on the rest. And yet out of, say, ninety students 
admitted annually, only four can fill the post. The same 
remarks apply to the house-physicians; indeed beth ap- 
pointments enjoy too many privileges for too long a time. 
So also as regards the dreasers. Of the eighty or ninety 
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students, only forty can be taken on for six months each. 
These forty have the exclusive dressing of patients of every 
clase, and the other students must shift as they can in order 
to meet the certificates required. Fortunately some have 
dressed in provincial hospitals ; and the College of Surgeons, 
which seems to wink at making dresserships monopolies, 
has so worded the certificate that mere attendance on pa- 
tients under a parish doctor will suffice. But it is the duty 
of the hospital authorities to provide for all the opportunity 
of obtaining a perfect practical education on the spot, and 
to diyide the work so as to give a share to each. The career 
of the student has but a single object—namely, the acquire- 
ment of the knowledge how to relieve disease. He cannot 
always, remain in leading-strings. He may listen to the 
teachings of professors, and yet the very knowledge he 
acquires may serve only to make him more doubtful of him- 
self. It is always far easier to turn out good anatomists 
and physiologists than self-reliant physicians and surgeons. 
The knowledge of practical medicine is not gained by seeing 
a young physician “knock off” a hundred patients in an 
hour, or a member of the assistant staff “doing” them at 
railroad speed. The truly skilled physician has the fear of 
haste perpetually before him. He knows the danger of 
latent and obscure disease. Many a reputation has been 
blasted, many a patient lost, by the habit of jumping to 
the conclusion that it was this or that disease, when it was 
nothing of the kind. But for the student the example of 
undue haste is fatal. He must be taught both caution and 
self-reliance by the habit of seeing patients and prescribing 
independently. There is an ample field of labour amongst 
the out-patients of St. Bartholomew’s, and it is the duty of 
the governing authorities to arrange the work, and sur- 
round it with the necessary safeguards against errors of 
judgment and mistaken treatment. There should be a 
regular course of practical out-patient work, The student 
should rise from the treatment of trivial disorders, which 
require none but the remedies least liable to be abused, to 
those of a more and more serious kind; and as experience 
grows wider, more and more important remedies should be 
placed within his grasp. His rise in skill should also go 
hand in hand with his position on the staff. 

In conclusion, while thus expressing our opinion that an 
inquiry into the management of our royal hospitals would 
at this moment be extremely beneficial, we at the same 
time again recommend the immediate appointment of a 
medical superintendent at St. Bartholomew’s, in full belief 
that such an officer, properly supported, would be capable 
of effecting great improvements as regards the patients, 
the students, and the staff. 


<i 
we 


A rerw evenings ago a new institution was inaugurated 
in London. This is a Woman's Debating Society, holding 
its meetings at 74, Newman-street, and conducted, of 
course, mainly by Miss Eminy Farrurvuxt and her fellow- 
workers. It seems that the ladies had not full confidence 
in their own powers to make the Society, or even the first 
meeting, a complete success; and hence they not only in- 
vite gentlemen to attend and to take part in the debates, 
but ‘they also invited Dr. Lawkester to furnish the “first 








subject for discussion. He did so, with great ability, by an 
interesting and telling address on the necessity that exists 
for teaching physiology in schools—-a subject that he has 
already handled on various occasions, and especially before 
the Social Science Congress at Bristol. His lady hearers 
were manifestly much impressed; and although they 
wanted the confidence necessary for the full expression of 
their opinions, more than one of them ventured to adduce 
something in confirmation of what had been said, Unfor- 
tunately they were governed by a chairman afflicted with an 
altogether preternatural degree of fondness for the sound of 
his own voice; who, instead of encouraging debate, made 
each remark the occasion for an oration by himself, and well- 
nigh rendered debate impossible. The most gentle obser- 
vation from a lady was followed by another speech and 
three more dreary anecdotes from this terrible official. On 
a future occasion, we trust that some lady will occupy and 
grace the chair. The power of occasioning talk in others 
is especially a feminine one; and the control of a meeting 
not likely to be stormy is a work extremely well suited to 
the delicate tact and suggestiveness of woman. 

In these considerations, however, we are stepping some- 
what beyond our province, and we are certainly straying 
away from the point at which we intended to aim, . That 
point is the actual value and importance of Dr. LankgsTER’s 
counsel—a value and importance that it would, perhaps, be 
difficult to overestimate. 

It was suggested by some speakers at the meeting, and 
is undeniably true, that the word “ physiological” is not a 
good one for Dr. Lanxssrsr’s purpose, and that it will not 
convey to the public the idea that it represents in his own 
mind. Physiology is regarded under two chief aspects: 
first, as a very difficult experimental science, pursued by a 
few experts only; secondly, as the aggregate of the hitherto 
ascertained results of this science, put together with espe- 
cial reference to their bearing upon the practice of medicine 
and surgery. Now for schools generally, and still more for 
girls’ schools and primary schools, the teaching of physio- 
logy in either sense would be as impossible in fact as it 
would be useless if it could be achieved. What Dr, Lan- 
KESTER means is at once something more and something 
less than physiology. It is, in fact, an elementary know- 
ledge of the laws under which the chief bodily functions 
are performed, and of the conditions which govern life and 
health. Such teaching, he rightly said, was more important 
to the masses than teaching them to read. He dwelt upon 
the fearful waste of life in England that arises from sheer 
ignorance of the reason why fresh air is needed; and he 
might have added that much of our existing and expected 
legislation would become unnecessary if the working classes 
were sufficiently instructed to be able to protect themselves 
against hurtful influences, from which the law now only 
very inefficiently protects them. Dr. Lanxzstsr attached 
especial importance to such instruction for girls. He main- 
tained that the source of much ill-health was in the-dwell- 
ing; and that the condition of dwellings could. enly-be 
improved by the intelligent co-operation. of wives,and 
mothers, who are necessarily supreme at home. [tis well 
known how greatly the difficulties of medical practice,are 
increased by the want of such co-operation. Im albelassas 
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of ‘life, the doctor who is summoned to a case of urgent 
illness finds only too often that those around the patient 
have no knowledge to which he can appeal for any aid in 
the proper management of the sick room. He is compelled 
to try and teach the alphabet of such knowledge to people 
whose minds, harassed by anxiety, are not then receptive ; 
or else to lay down mere precepts and rules, which, in his 
absence, and in the absence of any principles, are sometimes 
still mechanically acted upon when they should be modified 
or abandoned. In all matters about which he may omit to 
give explicit directions, the most fatal errors are frequently 
made. For example, it is very common for patients to be 
killed, after enfeebling illness, and when, with proper care, 
they would recover, by being suddenly raised from the re- 
cumbent to the semi-erect posture for the purpose of taking 
nourishment. No practitioner who neglects to lay down 
very strict rules on this point will fail to have many unex- 
pected and sudden deaths amongst exhausted patients ; 
deaths for which he may not always be able to account, but 
which may be shown, on inquiry, to be traceable to the 
cause we have indicated. 

While, however, we do all honour to Dr. Lanxesrxx, and 
attach their full value to his suggestions, and while we 
congratulate the members of the Newman-street Society on 
having been provided with a subject on which their talents 
may be profitably exerted, we still fear that, in the present 
state of society and of public feeling, the time for any 
general teaching of this kind has not yet come. The case 
is pre-eminently one for missionary enterprise; and the 
heathen most conspicuous for their present state of outer 
darknéss, as well as for the opportunities for good that they 
would see and embrace upon their conversion, are the clergy 
and the national school teachers of both sexes. The Uni- 
versities and the Normal Schools should be the present field 
for Dr. Laxxester’s labours. He would thus assail igno- 
rance in its strongest holds, and would plant knowledge in 
spots from which it would with facility be diffused abroad. 
He would influence society both from its superior and its 
inferior strata, and he might even live to hear sermons upon 
thé duty of being in good health, and to see classes taught 
by experiment the value of oxygen. 


— 
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As medical journalists, we feel deep responsibility in 
regard to the liquor traffic, and the suggestions of different 
reformers for its regulation. We represent a profession 
which has immense indirect influence over the social use of 
alcohol. The Times makes a point against the United King- 
dom Alliance by averring that their views of total absti- 
nenee are opposed to those of the majority of the medical 
profession. No doubt this is the case. And yet it seems 
to us that the fact of the majority of medical men believing 
in the ‘advantage of the use of a moderate quantity of alco- 
holic stimulant should be no hindrance to any practical 
measures felt to be necessary for the mitigation of the 
terrible evil and curse of drunkenness. 

' bet us say here, at the outset, in the name of the medical 
profession, that we are increasingly impressed with the 
responsibility of the therapeutic and dietetic use of alcohol. 
Thetendency to preseribe it excessively and for everything, 


which was too much the fashion a few years ago, is greatly 
altered, and the present prescription of it is much more 
moderate, and regulated by stricter scientific criteria. 
Having made this admission, we must be excused from 
going further, and for maintaining that, in moderation, 
alcohol cannot wisely be dispensed with as a medicine, and 
that as an article of diet, and in its milder forms, it is 
indispensable in most houses. 

This being so—to say nothing of other reasons, social 
and political,—the proposal of the United Kingdom Alliance 
to entirely suppress the liquor traffic is one that cannot 
seriously be entertained by practical legislators. At the 
same time, legislators and social reformers of every school 
feel, in common with the Alliance, the urgency of the duty 
of doing something to diminish the drunkenness of the 
country, for the sake of our national health, happiness, and 
reputation ; and the Alliance may well be congratulated on 
having so successfully gained the help of large classes of 
men who do not entirely concur with it as to the measures 
to be taken for this purpose. Perhaps no body of men see 
so much of the evil of drunkenness as the medical profes- 
sion. To say nothing of furtive drinking chiefly known to 
that body, we see indications of our national vice in the 
homes of the poor, as well as in their diseases, as no other 
men see them. We know therefore, better than others, how 
it degrades men physically and socially. 

We are correspondingly anxious to support all wise and 
sound measures for the abatement of this evil. There is 
little doubt, after the speech of Mr. Bruce this year, that 
the Government will bring in a measure to further restrict 
the sale, or the places of sale, of drink. And unless the 
) public-house influence is much greater in Parliament than 
it should be, we shall hope to see the power of licensing 
transferred from the magistrates to the ratepayers, or some 
body elected by them for the very purpose. As the rate- 
payers have to keep the paupers that are manufactured so 
freely by the public-house system, it is only reasonable that 
they should have the licensing system under their control. 

But we have a more serious remedy to propose for this 
great evil, and that is, the abolition of the right of drinking 
on the premises. We mean nothing so harsh as to deprive 
travellers or wayfarers of a little refreshment, but the right 
of sitting for hours together for the mere purpose of drink- 
ing is one that is so clearly chargeable with all sorts of bad 
effects that it has no claim to be continued. We wish the 
Alliance would become practical, and ask for this limitation 
of the liquor traffic. Men cannot in this country be denied 
the right of buying a reasonable quantity of alcohol. But 
surely the right of prolonged sittings in public-houses for the 
mere purpose of drinking should now be stopped or greatly 
qualified. Men will use beer or spirit or wine. Let them 
use them at home with their wives, under domestic con- 
ditions, and a fata blow will thus be dealt at the system of 
drinking in public-houses, 


<a 
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Tus correspondence between those gentlemen who have 
promoted the Birmingham petition and the Home Secre- 
taxy will be found in another part of to-day’s Laycer. It 








is annecessary to descant on the importance of this peti- 
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tion; ‘signed as it has been by nearly 10,000 of the prac- 
titioners of the country, and about to be presented person- 
ally to the Home Secretary. 

The petitioners ask, above all things, for the establish- 
ment of the one-faculty system, by the institution of 
one high and complete examination that shall supersede 
the need for the multiform licences that now compete so 
freely with each other. The 10,000 men who have signed 
this petition have by doing so indicated their belief that 
medical education is only to be controlled and elevated by 
making the examination of those entering the profession 
stringent and practical. 

For once, then, the way of medical reform appears clear ; 
and there seems a unanimity of opinion in the profession 
that should greatly facilitate the duty of the Government. 
The practitioners of the country, the colleges of the country, 
including even the College of Surgeons, and the General 
Medical Council, are all agreed as to the need for one com- 
plete and practical examination that shall convey a complete 
legal qualification to practise every branch of the profession. 
We might well feel proud to think that we have so long 
anticipated and advocated this arrangement. We shall not 
here stay to consider how the establishment of such a board 
will affect the existing boards. We can only say with Dr. 
Bret. Frercuer, that “the one-faculty system granted, 
all other desirable reforms must follow.” This proposition 
requires only one qualification — namely this, that the 
board that is to grant this diploma be constituted inde- 
pendently of all existing corporations, and in the pure in- 
terest of the State and of medical science. 


Pedic Anmotations, 


“Ne quid nimis.” 





MEETINGS OF FELLOWS OF THE COLLECE 
OF SURGEONS. 


Txe motion of which Mr. Erichsen has given notice, and 
which will come on for discussion at the meeting of the 
Council of the College of Surgeons in November, has refer- 
ence to the power of the Fellows of the College to call 
meetings of their own body within their own College. At 
present the Fellows enjoy no such right; and although the 
President or the Council have the power to summon a 
meeting of the Fellows, they never put it in force, for very 
obvious reasons. The bye-laws in connexion with meetings 
of Fellows and Members are simply repressive in their terms, 
since they provide that “‘no meeting or assemblage of Fel- 
lows or Members of the College shall be held in the hall or 
Council-house of the College, or in any of its appurtenances, 
unless convened by or under the authority of the President 
or Council; and no Member or Fellow of the College shall 
advertise, or convene, or attend any meeting or assemblage 
in the hall or Council-house of this College, or in any of its 
appurtenances, not authorised by the President or Council.” 

It would be foolish in us to attempt to conceal the fact— 
which is perfectly well known to all students of College 
history—that all these stringent regulations were directed 
against the course pursued by the late Mr. Wakley in 
ventilating the gross grievances which the Members of the 
College (there were no Fellows then) endured at the hands 
of their own Council and officials. Mr. Wakley insisted upon 





holding a discussion as to the deeds of the Council both 
before and after the delivery of lectures within the College 
theatre; and, there being then no law to the contrary, the 
College authorities were driven to attempt by brute force, 
and with the assistance of Bow-street runnérs, to silence its 
refractory members. We need not now refer to the subse- 
quent events—the appearance of Mr. Wakley at Bow-street, 
and the legal proceedings consequent thereupon ; it will be 
sufficient to have indicated the origin of the bye-laws, which 
have now been in force for nearly thirty years. 

Mr. Erichsen’s proposition is, we understand, to give the 
Fellows the power to call upon the Council to summon a 
meeting of their body, under the President’s chairmanship, 
by means of a requisition, signed by not less than thirty 
Fellows, setting forth the objects of the proposed meeting. 
TheCouncil will still retain a right of veto upon such meetings 
being held, but, in the present state of parties, it is hardly 
likely that a majority will vote in the negative when thirty 
Fellows have agreed upon a petition. If the Council is wise, 
it will accept this very gentle invasion of its negative 
powers, lest a more vigorous attack should be made upon 
its citadel; and we shall look forward with curiosity to see 
whether Mr. Quain, Mr. Hilton, and others, who have always 
expressed a wish that the Fellows should meet, will again 
be found in the obstructive minority. 

We anticipate that an official objection will be made to 
meetings of Fellows on the score of want of accommodation. 
We can imagine nothing better suited for such meetings 
than the large lecture-theatre of the College. when thrown 
completely open. It only requires that the speakers should, 
after the French manner, ascend a tribune, for them to 
command both the ampbitheatre and the gallery; and this 
necessity would tend both to preserve order and to prevent 
desultory discussion. 


THE FREQUENCY OF RUPTURE OF THE 
UTERUS. 


We have received a small volume bearing the title of 
“Truth: a Libel by Law,” and containing a full account of 
the action in the case of Sharp v. Wilson, which was first 
tried, as our readers may remember, at Edinburgh, in 1866, 
and afterwards carried by appeal before a higher court, by 
which the judgment of the court below was affirmed. The 
parties to the case were neighbouring medical practitioners, 
and the defender, Mr. Wilson, wrote a letter imputing un- 
skilful midwifery practice to the pursuer. On an action 
being brought, the defender pleaded a justification, but the 
Judges held his proof of this plea to be insufficient, and 
cast him in damages to the extent of fifty pounds,—one 
thousand having been claimed by the pursuer. The general 
question raised by the case is a very important one, being 
no less than this,—Whether it is morally right, and really 
for the best interests of the profession and the public, 
that one medical practitioner should proclaim what he con- 
ceives to be gross malpractice, and want of knowledge and 
skill, on the part of another? To this general question we 
may at some future time return; but our present object in 
mentioning the case is to call attention to statements made 
in evidence by Sir J. Y. Simpson, who was a chief witness 
for the pursuer. According to the shorthand writer’s report, 
as given in the book before us, Sir James said, “ Rupture of 
the uterus is said to happen in 1 in every 400 or 500 labours; 
and again, “‘ The average mortality of mothers is 1 in 4 or 5 
after craniotomy, and 1 in 15 after turning.” These statements 
had a very important bearing upon the case at issue. Tf 
they are true in Sir James Simpson’s experience, he nist 
be exceptionally unfortunate as a practitioner ; and, if they 
are true generally, the poor women of London must be ex- 
ceptionally favoured. ; 
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The late Dr. Francis Ramsbotham and his father had 
the superintendence of the eastern district of the Royal 
Maternity Charity of London for more than thirty years, 
and they published carefully prepared statistical reports 
from 1820 to 1850 inclusive, embracing the particulars of 
68,435 labours. Among these, rupture of the uterus or 
vagina occurred in 14 women, or once in 4888 cases. After 
1827, rupture of the uterus was separated from rupture of 
the vagina, and occurred 8 times in 48,996 cases, or once in 
6124. From the date last mentioned, the mortality of 
mothers, and the causes of their deaths, are recorded. In 
the 48,996 cases there were sixty of craniotomy, and among 
these there were 6 deaths, or 1 in 10. Excluding accidental 
mortality, there were in all 162 deaths from causes con- 
nected with parturition ; but these deaths are all accounted 
for without “turning” being mentioned as an explanation 
of the fatal issue. Once, indeed, “exhaustion from want, 
after shoulder presentation,” is set down; and it is im- 
possible t6 say from the data furnished that turning may 
not have been practised in some of the fatal cases of 
hemorrhage or convulsions. But it was clearly not present 
to the mind of Dr. Francis Ramsbotham, as even an occa- 
sional cause of death. Far less did he attribute to it a mor- 
tality more than three times as great as that which follows 
amputation, when performed by a country surgeon who 
keeps no notes! There is much in the report of Sir James 
Simpson’s evidence that seems to require explanation ; but 
these statements about uterine rupture and mortality will 
be especially startling to southern obstetricians. 


CROWNER’S QUEST LAW. 


Tue week last past has been productive of two unusually 
remarkable examples of the wisdom and urbanity that cha- 


racterise the legal coroner ; and the circumstances which in- 
duced two of these luminaries so to distinguish themselves 
are worthy of being placed on record. A girl named Har- 
riet Brown, being pregnant, came from her home at Mans- 
field to Nottingham, presumably in order to procure abortion. 
She took lodgings, and went from them to visit one Mrs. 
Jennings, a policeman’s wife, who “ examined” her, and is 
believed to have introduced some instrument per vaginam, 
The girl went back to her lodgings, aborted, and died. Mr, 
Huthwaite, a surgeon at Nottingham, was called to see her, 
at her lodgings, when she was at the point of death; and 
does not seem to have suspected that the miscarriage, of 
which he was told, had been caused by any improper means. 
When, however, he was asked by her brother-in-law for a 
certificate, he said that he should decline to give one if the 
applicant had any suspicion. Being reassured on this point, 
and after privately questioning a woman who had been with 
the deceased, he certified the death as being due to mis- 
carriage and acute peritonitis. The corpse was taken away 
to the girl’s former home ; and at an inquest the complicity 
of Mrs. Jennings was proved, and also the presence of a 
wound of the uterus. The Coroner for Nottinghamshire, 
who held the inquest, had the assurance to address Mr. 
Huthwaite in the following terms :— 

“T hope this case will act as a grave caution in future, 
for it is clear that a certificate was given by you which I am 
sure, on reflection, you could not deem a proper one. When 
a question is raised as to death, it is hardly right to take a 
person into a private room in the way you did. I very much 
regret that a geatleman like you, of such large practice and 
high character, should have acted so indiscreetly as you 
have done.” 

In considering the force and meaning of these words, it 
is necessary to remind our readers that a local 
cannot be invested with judicial wisdom by the votes of 
freeholders. For such a one to presume to instract a 





medical man about his own business would be ludicrous, if 
it were not so sad. As long as the present machinery for 
registration continues in force, it must constantly be neces- 
sary to give certificates on the ground of information re- 
ceived from persons about the patient; and it forms no 
part of a medical man’s duty to act the part of an amateur 
detective. To take a woman aside into a private room, away 
from two men who accompanied her, in order to make in- 
quiries into the details of such a case, was nothing but a 
matter of ordinary propriety ; and.Mr. Huthwaite, in doing 
so, will be fully supported by the opinion of the profession. 
Whether it is ever wise to give a certificate of the cause of 
death when the patient has been seen only once, at the 
close of an illness, and then in a moribund state, is quite 
another question ; and we think, under such circumstances, 
it would generally be more prudent to decline, whether the 
surroundings were suspicious or not. But this, more espe- 
cially as the certificate is no bar to legal proceedings, must 
remain a matter of individual discretion ; and the coroner's 
censure may be set aside, as being as impertinent as it was 
manifestly uncalled for. 

The second case occurred at West Hartlepool. A poor 
fellow was crossing a railway, when a van, set in motion 
down an incline by the force of the wind, knocked him 
dwn, and injured his legs so much that a double amputa- 
tion was required. A neighbouring publican swore that he 
went to Dr. Oldham, who “said” “I wont come.” Other 
medical assistance was eventually procured, but the sufferer 
soon died. Without calling upon Dr. Oldham for any expla- 
nation, and without his being aware of the charge brought 
against him, the jury were allowed by the coroner to attach 
to their verdict a condemnation of the great inhumanity of 
Dr. Oldham, and an opinion—founded upon no evidence— 
that the deceased would have survived if earlier medical 
assistance had been obtained. It will hardly be credited 
that the jury had before them the evidence of Dr. Gourley, 
who performed the operations, to the effect that he himself 
went to try and obtain the assistance of Dr. Oldham, and 
found him ill in bed, in a state in which it would have been 
dangerous for him to go out. Moreover, Dr. Oldham has 
since made it known that he never either saw or spoke to 
the publican. He had given a general order to his servant 
to say that he was too ill to go out, and this order was 
obeyed. In these days of cheap papers, the baseless cen- 
sure of their betters by a jury may go forth to the 
world, and may inflict serious injury upon honourable 
men. Persons who never see the vindication may be made 
fully acquainted with the charge. It seems hardly probable 
that coroners’ courts,in their present form, can be con- 
tinued as a permanent part of the English system of judi- 
eature; and it is much to be wished that the power of 
juries to add riders and postscripts to their verdicts was 
either abolished, or else kept within due bounds by the law 
of libel. 


THE REPRESENTATION OF THE UNIVERSITIES 
OF GLASGOW AND ABERDEEN. 


TERE appears to be no prospect of the introduction of a 
medical candidate to this constituency, due probably to the 
fact that Mr. Gordon’s present position is so strong as al- 
most to defy competition. And there can be no doubt that 
Mr. Archibald Smith, in an address delivered in Edinburgh 
on Friday, the 22nd ultimo, said much that will tend to 
alienate the medical profession from him, and so to 
strengthen the hands of his rival. For if, as Mr. Smith 
very decidedly infers, he has had no opportunity of study- 
ing questions interesting and important to medical men 

that have been ventilated and discussed over 
over again in all the influential journals of the United 
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Kingdom,—we cannot conscientiously endorse his claims to 
support, even though his principles may be on “ the side of 
progress.’ For, indeed, we are bound to assert that the 
supporters of political progress are not always of necessity 
scientific and sanitary reformers; that, so far as we are 
concerned, this really is no political question at all; and we 
record the belief that, in questions relating to public health, 
scientific research, poor-law reform, &c., there are probably 
as many members willing and able to discuss and to legis- 
late on the one side of the House as on the other. Mr. 
Gordon states that he is prepared to undertake various and 
important measures relating to matters medical; therefore 
it is right and proper that, in the absence of a medical can- 
didate, he should receive the support of those electors who 
belong to our own profession. 


ADMIRALTY CHEESEPARING. 


THE economic proclivities of Mr. Childers, and the ex- 
cessive care with which he dispenses coal for Her Majesty’s 
ships, appear to have somewhat blinded him to the fact 
hat thrift in combustible commodities may result in reck- 
less expenditure of vital material. The flying squadron, 
which is supposed to be here, there, and everywhere, as oc- 
casion may require, has been visiting Monte Video, Bahia, 
Rio, and other places on the east coast of South America, 
and started on the 11th of last month for New Zealand. 
Yellow fever has been somewhat prevalent among the crews, 
and the Eclipse has lost her captain, commander, and 
surgeon. But my Lords, profoandly ignorant of, or in- 
tensely indifferent to, the fact that the squadron was navi- 
gating in one of the hottest and most unhealthy districts 
in the world, have, it is reported, issued certain directions as 
to the consumption of coal, the result of which is to reduce 
the drinking allowance of water for every man in the fleet 
to about three half pints daily. Is it possible that the 


authorities at Whitehall can have done this thing ?—and if 
so, who is the responsible individual? Has Mr, Childers, in 
his recent cruise, indulged his leisure moments (which, no 
doubt, were few and far between) in making complicated 
calculations about coal? Andif not, may we be permitted 
to inform him that a proper supply of water might be pro- 
vided for these wretched men at the rate of an additional 


sum of about 3s. for every 600 or 700 persons. What hope 
can there ever be of diminishing mortality in the services, 
or of inducing good men to join them, when such miserable 
skinning of flints is practised? Is the life of a sailor to be 
weighed against a pound of coals ? 


BEARDS AND THEIR USES. 


Tue question of beards for the army has recently again 
been brought under notice, and the repeal of military 
shaving orders has been asked for, on the triple ground of 
economy, appearance, and humanity. The best argument 
in support of his demand may be found in the general 
principle that the life of the soldier in time of peace should 
be such as to prepare him for war, and in the fact that war 
sweeps shaving orders away. Sir George Brown was the 
reputed author of a compound assertion that might have 
been borrowed from the Oxford pluck papers. He said, 
«* Where there was hair there was dirt, and where there was 
dirt there was disease.” He had, therefore, something that 
passed with him for a reason why shaving should be en- 
forced ; but yet he failed to enforce it. Razors were lost, 
and beards grew, in spite of him. There can be no reason- 
able doubt that he was altogether wrong, and that beards 
furnish a protection that nothing can fully replace. ‘The 
immunity from quinsy of those who wear them is well 
known and highly instructive ; and they must certainly be, 





to some extent, useful as respirators. The argument from 
appearance brings the question beyond the reach of discus- 
sion ; but it must be conceded that, at present, the national 
taste is in favour of the beard, And it seems hard to compel 
@ man to undergo a sort of mutilation, only because he 
wears a red coat, and has sworn to defend his country. 


THE MEDICAL COUNCIL. 


Tue Executive Committee met on Tuesday last, Among 
other things, they took steps for expediting the preparation 
of accounts, so as to enable the special Committee appointed 
at the late meeting of the Council to determine the best 
way of lessening the expenses of the Council. The Execu- 
tive Committee seem fully alive to the seriousness of the 
criticism which is directed with such unanimity in the pro- 
fession against the Medical Council. They resolved, we 
believe, to memorialise the Lord President of the Privy 
Council to receive a deputation on the question of the 
amendment of the Medical Acts. As the Home Secretary 
has intimated his intention of receiving a deputation repre- 
senting ten thousand practitioners, and the Lord President 
of the Privy Council will doubtless receive a deputation 
from the Medical Council, we may hope that the merits and 
faults of the last-named body and of the Medical Act will be 
fully expounded to the Government in time for legislation 
in the course of next session. 


ANTI-COMPULSORY VACCINATION. 


Mr, T. Campers, M.P., has been presiding at a meeting 
to protest against the compulsory vaccination laws. He 
thinks it a fit subject for inquiry whether, owing to vacci- 
nation, there was not a considerable increase in mortality 
from other diseases. This is the last and very weak peg on 
which to hang objections to vaccination. It is as if a man 
should object to be saved from a bad railway accident be- 
cause at some future time he might sprain his ankle in get- 
ting out of an omnibus. But it was left to Dr. Pearce ‘to 
exemplify the present tendency to worship small-pox as a 
blessing. He said: “Small-pox was not a scourge, but a 
blessing, when properly treated, as it enabled the system to 
throw off poison which, if retained, culminated in disease, 
in the majority of cases in consumption!” We presume 
that if a man’s judgment or respect for his own reputation 
will not save him from talking such nonsense as this, no 
remarks of ours will. The next thing we shall hear of will 
be a demand for a Compulsory Small-pox Act, to compel 
people to undergo the blessing of small-pox. 


THE HALFPENNY TAX ON THE MARRIED 
SOLDIER. 


Tue present Government prides itself upon heing econo- 
mical, and so that it maintains its character in this respect, 
it seems to be regardless of the injury it may inflict. The 
question of collecting and mending old pens and the substi- 
tution of steel for quill ones was simply ridiculous ; bat the 
last edict from the War Office deserves to be called by a 
very different name. It is tolerably notorious that the 
married soldier is in the possession of a bare competence ; 
and that if he has a family, he and they often lead lives of 
great discomfort and penury. The public ought to be made 
aware of this fact—mnamely, that many @ sick marriéd 
soldier will go on performing his duty, fearing nothing’ 80 
much as the discovery by the medical officer that he is sick, 
and for this reason: he has, if sick, to be admitted into 
hospital, where a stoppage is deducted, and the’ reniainder 
of his pay is insufficient to keep his wife and children from 
starving. Let anyone who doubts our statenient “ask the 
first medical officer he meets whether he has néVver liad 
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experience of its truth. The winter is approaching, and 
here is a cheering piece of intelligence to gladden the heart 
of the British soldier at Christmas :— 

‘* Extra bedding will be issued on the requisition of officers 
commanding regiments or corps in the following r- 
tions—viz.: for a family of one or two children, one - 
stead and a set of bedding complete ; for a family of three 
or more children, two bedsteads and a set of bedding. A 
charge of a halfpenny a day for each set of bedding issued will 
be made against the soldier for whose family the bedding is 
supplied.” 

Now we are bold enough to say that taxpayers do not 
want retrenchment after this fashion. It is all very well 
for men occupying a well-carpeted office, and sitting before 
a lively fire, to plan these petty reductions, but they cannot 
surely have calculated their cost to the soldier's unfortunate 
family. Insufficient bedding means cold, suffering, and 
disease to the children; or it means dirt, foul air, and over- 
crowding for the sake of warmth. The authorities are nei- 
ther just. nor logical. Openly banish marriage altogether 
from the army, and make it a crime for any soldier to marry ; 
but do not insist upon his first getting his commanding 
officer’s leave, on the plea that marriage is an indulgence 
for men of good character and long service, and then prac- 
tise such contemptible petty ways of extracting halfpence 
out of his pocket. We heartily second what was said last 
week by our contemporary, the Army and Navy Gazette. We 
have not made inspections of soldiers’ barracks without 
learning something of their mode of life, and of the hard- 
ships to which the married men’s wives and families are 
already exposed. Bedding ought to be issued to them in 
proportion to their requirements free of charge. 


THE NECESSITY OF A MORTUARY FOR 
WHITECHAPEL. 


For several months past the necessity for a public mor- 
tuary in the crowded and fever-stricken district of White- 
chapel has been continually urged upon the authorities by 
the Rev. Brooke Lambeth. Last week it was reported to the 
Whitechapel Board of Works that a child had died of scarlet 
fever in a house in Tenter-street, where it had been retained 
for no less than seven days in an underground room in which 
the father, mother, and three children lived and slept. 
Several other families also live in the same house. What 
better evidence could be found of the utter incompetency 
of our existing sanitary machinery? With the exception of 
the reverend gentleman who has so vainly endeavoured to 
promote the erection of a public mortuary, no one seems to 
appreciate the importance of isolation in a case like this. 
Surely the matter should be taken up by some superior 
authority, as by the Home Secretary or Privy Council. 


DR. RICHARDSON AT BIRMINGHAM. 

Tux inaugural meeting of the Midland Medical Society 
on the 2lst instant proved a brilliant success. Nearly 200 
members of the profession accepted the invitation of Mr, 8S. 
A, Bindley, the President of the Society, and when Dr. B. 
W. Richardson entered the crowded salon of the Great 
Western Hotel, where the conversazione was given, he re- 
ceived an ovation which must have conyinced him of the 
high esteem and the wide popularity which his labours in 
the cause of science have won forhim. Mr. Priestley Smith 
aud Mr. Edward Parkes, two of the most distinguished stu- 
dents of. Queen’s College, had been appointed to assist the 
lecturer in the performance of experiments on animals and 
the manipulation of apparatus, with which the tables were 
cowered, The address commenced at eight, and until its 
elose, at half-past ten, the attention of the crowded andience 
was. breathless, the applause frequent and impassioned. 





Taking for his text, “Old and New Remedies,” the distin- 
guished physiologist discoursed successively on bloodletting 
and transfusion, on the history and effects of the thera- 
peutic use of oxygen, and on the chemical and physiological 
properties of the hydrides, nitrites, and chlorides. He per- 
formed experiments with the ethers and chloral, exhibited 
a new method for performing artificial respiration, and con- 
cluded with a peroration, which, for thought, earnestness, 
and power, impressed the audience as only a master-mind 
can impress a large body of competent judges. Dr. Richard- 
son’s address was in every sense a great achievement; he 
indicated the works of great men almost forgotten, demon- 
strated the intimate alliance of physiological and chemical 
inquiry, proved how powerfully scientific inquiry can anug- 
ment the resources of the practitioner, and foretold the near 
approach of the day when Medicine, rightly studied, shall 
have established its claim as a true science. 


THE DRAINAGE OF BRIGHTON. 


Ar the present moment the inhabitants of Brighton hold 
their future destiny in their own hands. The growth of 
public opinion as to the wisdom of a thoroughly sound in- 
tercepting scheme of draining the town has done its ut- 
most with the members of the present Town Council. The 
minority of two or three who voted against the present 
system when the subject was first proposed, has slowly and 
steadily made way until the numbers for and against are 
nearly equal, and it is now evident that the obstructionists 
are made of such impenetrable staff that no impression will 
be made on them by argument. The town, however, cannot 
afford to let the matterrest in its present unsatisfactory state. 
To do so is ruin. Now is the time for the inhabitants to 
speak out their wishes, and put an end to the reproaches 
which must continue to be made against them whilst the 
shore is polluted by the filthy sewage, and the subsoil fouled 
by the cesspool system. On Monday next the election of 
town councillors takes place. Gentlemen favourable to the 
execution of Mr. Hawksley’s scheme are in the field, and it 
will be the fault of the inhabitants should the objectors be 
still allowed to agitate the town. 

Nor let the voters be deceived by specious pretences that 
the retiring members of the Council simply desire delay. 
There has been too much time already wasted. Whilst 
other towns have done their sanitary work, Brighton has 
been bound hand and foot by the ignorant perversity of 
men who now ask for more time to consider Mr. Hawksley’s 
scheme. 

Let the inhabitants vote, therefore, for those candidates 
who have shown themselves ready to make personal sacri- 
fices to obviate delay, and maintain the honour and welfare 
of Brighton. lain 
THE UNIVERSITY OF CAMBRIDCE AND THE 

MEDICAL COUNCIL. 


Dr. Pacer’s acceptance of the chair of the General 
Medical Council creates a vacancy in the representation 
of the University of Cambridge in the Council. The Vice- 
Chancellor has fixed Tuesday, Nov. 2nd, for the election of 
a representative. The hour of polling will be from two 
o'clock to three in the afternoon. All persons whose names 
are on the Register of Members of the Senate are entitled 
to vote. The University in this mode of election sets a 
good example to some other bodies. 

The General Council have referred to the University 
of Cambridge various questions connected with the eduea- 
tion and qualification of students in medicine, with a request 
for the opinion of the University with respect to them. The 
Vice-Chancellor, the Masters of St. Peter’s and Christ's 
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Colleges; Dr. Bond, Regius Professor of Physic; Dr. Paget; 
Dr. Humphry, Professor of Anatomy; Professor Liveing ; 
Mr. Lestourgeon, of Trinity College; and Mr. Latham, of 
Trinity Hall,—have been appointed a Syndicate to consider 
the various matters thus referred; to confer, if they think 
fit, with any of the other licensing bodies, with the General 
Medical Council, or with the Board of Medical Studies; 
and to report from time to time to the Senate. 

The whole of Dr. Robert Lee’s valuable anatomical and 
pathological collection, including his remarkable dissections 
of the nerves of the heart and uterus, which have given rise 
to much discussion among anatomists, has recently been 
placed by Dr. Bond in the Anatomical Museum of the Uni- 
versity. 


HOSPITAL NURSES. 


Tue report upon St. Bartholomew’s Hospital, in our last 
number, has furnished materials for much comment on the 
part of the general press. Punch, The Times, and the Daily 
News, have alike addressed themselves to the work of pro- 
moting the necessary reforms; and The Times article on the 
subject has called forth letters which appear to show the 
existence of depths of mismanagement lower even than 
those which were fathomed by our Commissioner. A letter 
in our columns a month ago described the sleeping accom- 
modation of the nurses; but a still longer letter in The 
Times has now described their work, of which it seems to us 
Mrs. Beecher Stowe would be the only fitting historian. 

It is stated that these poor women, besides doing the day 
nursing, and the work of porters and scrubbers, are also 
employed as night nurses on one night out of every three ; 
that then their ordinary term of duty extends to twenty- 
three hours at a stretch, and that on emergencies this time 
may be extended to fifteen hours more, If this be true, the 
work must be a mockery of nursing, and the proceeding is 
a disgrace to humanity. The Times correspondent inquires 
whether the law will not protect these women; and we re- 
peat the inquiry. The inspectors of factories have recently 
had their range of supervision greatly extended; and we 
believe they would be able, if their attention were called to 
the matter, to investigate the conditions of hospital labour, 
and to punish those by whose fault the cruelty we have de- 
scribed has been suffered to continue. It would form a 
pleasing item in the accounts of the hospital for the year, a 
fitting pendant to the cost of the dinners, and of the deco- 
rations of the banqueting hall, if a sum were charged on 
account of fines incurred by the overworking of women. 
The pitiful saving effected in the nursing department pre- 
sents a melancholy contrast to the general profusion and 
extravagance of the management. 


THE INDIAN MEDICAL SERVICE AND THE 
ABYSSINIAN CAMPAICN. 


Ir is never too late to perform an act of justice, and we 
make no apology for referring to the events of the late 
Abyssinian campaign. Shortly after its termination we called 
attention to the very inadequate way in which the medical 
officers of this service were rewarded. We understood that 
the head of the Bombay Medical Department (Dr. Arnott, 
C.B.), was endeavouring to push the claims of his officers 
on the Government of Bombay and Lord Napier, with 
every hope of success. Among those who were, in our 
opinion, justly entitled to a publie recognition of their ser- 
vices, we may name Drs. Wyllie, Maitland, and Murray. 
In the case of Strgeon-major Wyllie, there was every- 
thing present to constitute a strong claim on the Govern- 
ment. He was Field-surgeon, 1st Division, and the senior 
executive medical officer with the advance column that 





marched on to Magdaia. He had previous service during 
two campaigns in India, and has been frequently men- 
tioned in despatches. The wounded soldiers, European 
as well as native, were received into his hospital before 
Magdala, and continued under his care during the long 
and fatiguing march to the sea-coast, and up to the 
time of their embarkation at Zoulla. In addition to the 
charge of the wounded, and many of the enemy that were 
disabled in action, the sick of all arms were transferred 
to him during the time the troops remained at Magdala, 
so that the different corps might be unfettered in active 
operations. We have singled out Dr. Wyllie’s name be- 
cause his claims appear to us to have been the strongest ; 
but there are other officers who have likewise failed to 
obtain that recognition to which their services fairly en- 
titled them. Notwithstanding the recommendations which 
have been made by the head of the Medical Department of 
Bombay, supported as they were by Lord Napier himself, 
the Indian Government has quietly allowed the matter to 
drop. As promotion might not be fair in a strictly seniority 
service, we hope that the Government will yet mark their 
sense of the services rendered by the Indian medical 
officers by conferring upon some of them the order of the 
Star of India, a distinction which has been awarded to 
several officers of the Abyssinian force. 


SCARLATINA AT CLERKENWELL. 


A raraL case of scarlatina has occurred in the Clerken- 
well Workhouse, and another child has been attacked. In 
fear of taking the disease, the guardians have decamped ; 
and instead of holding their ordinary meeting at this work- 
house, they adjourned to that of St. Luke’s, City-road. The 
bad sanitary condition of Clerkenwell Workhouse has been 
sufficiently talked about during the last few weeks, but we 
believe that the only remedy would be to make the guard- 
ians take the place of the inmates for a week. There is, 
however, not much likelihood of this, as the guardians can 
run away, and the paupers cannot. So much the better for 
the guardians; but God help the paupers. 


MR. PEABODY. 


Mr. Peasopy has long been in failing health. He, how- 
ever, returned to England about a fortnight ago somewhat 
improved in strength by his voyage to America. It was 
hoped that he might be able to pass the winter in the South 
of Europe, but a sudden aggravation of symptoms occurred 
about a week ago which has greatly prostrated him, and at 
present his condition is precarious. 


CORRUPTIO OPTIMI PESSIMA. 


We have been very much shocked by reading the evi- 
dence of Mr. G. Earle, surgeon, before the Beverley Election 
Commission. Mr. Earle stated that he had never given a 
bribe in his life, but that “he might have taken money if 
he had had the chance, and he no doubt would.” He made 
a very lame attempt to abate the discreditableness of this 
language by saying that he would have distributed the 
money so obtained to others. Mr. Earle recovered his full 
consistency of language when, on being asked on what side 
he would have taken money to give away to voters, he said, 
“ They are all alike tome. I have friends both Conserva- 
tive and Liberal.” We may confidently believe that. Mr; 
Earle is unique in the profession at Beverley in these feel- 
ings regarding money and political doctrines, but it augurs 
badly for a town that even one of its medical men should so 


figure in an election inquiry. Well might the Commission 
be amazed at Mr. Earle. 
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THE LATE EPIDEMIC AT THE GAMBIA. 


We are sorry to learn that the cholera has reappeared at 
this station—not, however, in an epidemic form, A few 
cases have lately occurred among the residents in one of 
the more dirty and crowded neighbourhoods of Bathurst, 
most of which terminated fatally. We gladly call atten- 
tion to a communication in another column forming an 
official contradiction to the reports circulated respecting 
the disgraceful condition of the burial-ground at Bathurst. 
By the Government Gazette of the 15th ultimo, we find 
that the officiating governor has deemed it right, in 
order to allay the anxieties of the public mind, to pub- 
lish a Report from Staff Assistant-Surgeon Dr. Waters, 
the acting colonial surgeon, as to the condition of the 
burial-ground ; and according to this document, there seems 
to be no reason for supposing that any noxious emanations 
ean find their way through the soil so as to contaminate 
the atmosphere. Earl Granville, in a despatch to Sir Arthur 
Kennedy, C.B., expresses his sense of the services rendered 
by the different functionaries during the epidemic, alluding 
more especially to Admiral Patey and Dr. Waters. We 
possess no knowledge whatever of the last-named officer, 
beyond that which we have obtained from individuals per- 
sonally or otherwise acquainted with all the circumstances 
of the late outbreak ; and we hope the War Office authorities 
will express their recognition of the value of his services. 


MEDICAL REFORM IN PARLIAMENT. 

Amonast the notices of motion for next session we ob- 
serve the following :-— 

By Mr. Graves (Member for Liverpool): “To call atten- 
tion to the constitution of the British Medical Council, 
established by the Medical Act of 1858; and to the necessity 
of legislation for conferring on the graduates and licen- 
tiates of the universities and medical corporations the power 
of electing their own representatives on that Council.” 

By Sir John Gray (Member for Kilkenny City): “ Bill to 
amend the Act under which the Medical Council of Edu- 
cation and Registration is now constituted, by altering the 
mode of appointing the members, and by increasing the 
powers of the Council, with a view to securing a uniform 
system of granting licences to practise the medical and 
surgical profession.” 


SIR JAMES SIMPSON. 

On Tuesday Sir James Y. Simpson was presented by the 
Town Council of Edinburgh with the freedom of the city, 
in the presence of a large assemblage. The Lord Provost 
and members of the Council wore their official robes. The 
honour was conferred upon Sir James to mark the Council’s 
sense of the value of his numerous and varied contributions 
to medical science and literature, and particularly his dis- 
coveries in connexion with chloroform, acupressure, &c., dis- 
coveries which had served to maintain and extend the re- 
putation of Edinburgh and its medical school. The Lord 
Provost, in presenting the Burgess ticket, passed a high 
eulogium upon Sir James, who in a speech of considerable 
length returned thanks for the honour conferred upon him. 


ST. VINCENT’S HOSPITAL, DUBLIN. 

Te inangural address to the students of the St. Vincent’s 
Hospital was delivered on Monday last by Dr. Quinlan. 
Allusion was made to the death of the late Dr. O’Ferrall, 
who was, in fact, the medical founder of the hospital, and 
the chief medical adviser for many years; and his career 
was offered as an example worthy of imitation. Dr. Quinlan 
then gave a sketch of the rise of St. Vincent’s Hospital, 
and the successive additions and improvements which had 





been made from time to time, the latest of which consisted 
of a mortuary chapel for the reception of the remains of 
deceased patients; and he closed his observations by an 
account of the work which is annually done by his col- 
leagues and himself. 


ST. THOMAS’S HOSPITAL. 


Ar a meeting of the Board of Governors on the 22nd 
instant, a motion was adopted that Dr. Risdon Bennett 
should be presented with a green rod (elected as a governor) 
on his retirement from the medical staff of the hospital. 
The speeches on the occasion expressed a high appreciation 
of Dr. Risdon Bennett's past services. 


Tue Holborn Board of Guardians have resolved that the 
drugs required at the Holborn Workhouse shall be paid for 
by the guardians, and not, as heretofore, by the medical 
officer, thus assimilating the practice to that which obtains 
at St. Luke’s and Clerkenwell. 


Tue last number of the British and Foreign Medico-Chirur- 
gical Review is a better one than ordinary. Amongst the 
original communications, one by Dr. Ogston, “On some 
forms of Sudden Death, and Sudden Death in general,” is 
well worth reading. The number also contains a short 
sketch of John Goodsir’s character and works in connexion 
with his Anatomical Memoirs; an article on Death Certifi- 
cates and the Registration of Disease; a review of The 
Practitioner, which cannot fail of being gratifying to the 
editor of that useful periodical; and several other reviews 
and notices of variable interest. 


Tue late terrible outbreak of cholera in India, we are very 
glad to hear, shows every indication of a speedy subsidence. 
The latest accounts were very favourable. 


Dr. Gzonce Harter, F.R.S., will, we understand, shortly 
resign the post of physician to University College Hospital, 
in consequence of the increasing demands made upon his 
time by private practice. 


Amone the few survivors of the battle of Trafalgar (1805) 
we notice the name of Deputy Inspector of Hospitals Peter 
Suther, who was surgeon of the Swiftsure in that glorious 
battle. 


We are glad to netice that at the recent annual dinner 
of the officers of the army at Simla to commemorate the 
Crimean campaign, when the Commander-in-Chief, Sir W. 
Mansfield, took the chair, the vice-chair was occupied by a 
distinguished member of the medical profession, Dr. Muir, 
to whom was allotted the task of proposing his Excellency’s 
health. 


Tue Marylebone Vestry has rejected the appeal of Lord 
Portman and other owners of property in York-court, Pad- 
dington- street, against the presentment of the health officer 
of the district that such property was unfit for human 
habitation. The Vestry has ordered the demolition of the 
premises. 


Ir is stated by the South London Press that scarlet fever 
has assumed so serious an aspect in Bermondsey that the 
sanitary authorities have deemed it necessary to draw up a 
code of instructions in reference to the disease, for distri- 
bution throughout the parish. 


Tue governors of the Salisbury Infirmary have determined 
to proceed at once with the erection of a new south-west 
— other buildings, from plaus by Mr. Matthew 
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_-Am_address has been ,presented to Dr, T. R. Nevison, of 
St. 6 House, Jersey, embodying a cordial vote of 
thanks for his skilful treatment and great attention to the 
si¢k} in his capacity of medical officer to the island branch 
of the Séciety of Foresters. 


Tue late Mr. John Saunders, of Burnham, has bequeathed 
the munificent sum of £2500 each to the Lock Hospital, the 
Royal Hospital for Ineurables, and the Cancer Hospital. 
The residuary estate is to be distributed by the executors 
among-such other hospitals, infirmaries, or similar institu- 
tions as they may think proper. 


No less than five medical officers were advertised for in a 
Dublin newspaper about a week ago—namely : in the Bally- 
mena Union, salary £80 per annum, exclusive of registra- 
tion and vaccination fees ; Caperciveen Union, salary £80; 
Coleraine Union, £110; Oldcastle Union, £80 ; the Stranolar 
Union, £100. 





THE POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION, 


Tue quarterly meeting of this Association was held at 
the Freemasons’ Tavern on Wednesday evening, Dr. Rogers 
in the chair, There was a full attendance of metropolitan 
and some provincial members. 

The quarterly report of the Council of the Association 
was read by Dr. Dudfield. Seven additional local secretaries 
have been appointed, making seventy in all, and nearly one 
hundred new members have been enrolled. Nearly all the 
members have paid the extra subscription which entitles 
them to the Poor Law Chronicle twice a month. The Council 
observe with pleasure that steps are being taken in various 
unions and parishes of the metropolis with the view to the 
establishment of dispensaries, and they hope that for the 
whole country one concession will be made—viz., the pro- 
vision of medicines at the public cost. 

Dr. Rogers, in moving the adoption of the report, gave 
an admirable description of the Irish dispe system, to 
the examination of which he had devoted himself during his 
autumnal holiday. He described these institutions as they 
exist in Dublin, in suburban and in rural districts. With 
the view of testing the economic value of the Medical 
Charities Act, he questioned every one likely to afford him 
information, and from all the same reply came—that it 
worked well, and has been of immense advantage to the 
poor. Dr. Rogers said that it was refreshing to hear the 
medical officers speak of the Irish Poor-law Commissioners 
as their best friends, who never failed to support them in 
any reasonable reqnest, nor to assist them in any difficulty 
arising out of any niggardliness or oppression shown by any 
board of guardians. Astonishment was also e at 
the marked antagonism which Gwydyr House had, at all 
times, exhibited towards the medical service. Dr. ers 
explained this by lying, that the framers of the Poor 
Law Act (1834) had almost totally ignored sickness as an 
element in the production of pauperism; and although 
Chief Commissioners in the past, and Presidents more re- 
cently, had evinced from time to time an intelligent appre- 
ciation of this subject, yet the latter changed so fre- 
quently, that there was no opportunity for them to 
out any material reform ; added to which, the hostility of 
some of the permanent officials to any and everything 
which gave them the least trouble, or was calculated to 
draw, in any way, public attention to their office, was so 
great that, to his certain knowledge, several Presidents had 
yielded to it. Dr. Rogers believed that the Irish di 
medical officers owed the support they received to cha- 
racter of the Commissioners, to the fact. that.a medical 
eommissioner had equal power with the rest, and that several 
medical inspectors held a very high position, one having 
himself been a dispensary doctor. The President then pro- 
ceeded to make an elaborate statistical comparison between 
the English, and Irish systems of relief, with the object 


of. ing the economic. springing from judicious 
liberality in treating the sickness ahlee Saniiiocsdinedes. 





. during the past quarter. 


The following were among the most remarkable examples. 
The South Dublin Union a population/of 201,963. The 
uardians employ 16 medical officers, and 4 apothecari 
or the dispensaries, and 4 visiting physici 

resident apoth the workhouse. 


poor 

mingham has a population of 212,000. The medical 
and cost of druge amount to £2016, and the total 
ture in relief, £80,675. In Belfast, with a 

of 144,629, there are employed 14 medical ‘officers; 
apothecaries, and the cost of medical relief is 
annum, whilst the total expenditure for poor reli 
£26,058, Bristol and Clifton Unions have a i 
160,000, with 12 medical officers. The cost of medical 
lief was £1239, and the total expenditure 265,462. 

cost of the medicines alone in Belfast was nearly 2200 mior 
than the total amount paid to the medical officcrs of Bristol 
and Cliftonville, who have to find drugs, and a qualified 
assistant to di them. The contrast is even more 


lief is only £4240. But in Newport Pagnall Union, with a 
population of 24,855, the drugs are found by the medical 
officers; the medical relief is only £469, and the total poor 
relief no less than £13,755, or more than three times, that 
of the Irish union above named. Dr. Rogers, in thus show- 
ing that the subject is one of interest, not only te the 
medical officer, but to the poor, and the le at large, 
wished to guard himself from being misunderstood, He did 
not charge on a starved, and therefore necessarily inefficient 
medical relief, the whole of that increase in our expenditure 
which the last few years has witnessed. But what he did 
assert was that the outlay would not have become so 

and unmanageable if the part which sickness plays in 
the production of pon had been properly regarded 
and fairly dealt with. ‘The speaker concluded by urging the 
members to agitate the question from an economic point.of 
view, so that ure from behind may make ministers 
move in the required direction, and he moved the adoption 
of the report. . 

Dr. Benson Baker, of Marylebone, seconded the adop- 
tion of the report. His objection to the dispensary system 
was the expense which would be incurred for buildings,.and 
he thought that the medical officers might be trusted. % 
dispense the drugs, which should be provided by). the 
guardians, i 

The Rev. J. F. Krrro said that the dispensary system. was 
well carried out in Poplar, the extent of which made. it 
necessary that two dispensaries should be erected, which 
increased the cost. Under the old system, the cost of qui- 
nine and cod-liver oil was £716 a year. The total cost, of 
the-new system was £678. The salaries of the medical 
officers remained unaltered. 

Dr. Epmunps said that the St. Pancras i could 
not afford to set up dispensaries, as they incurred so 
large an expense upon their infirmaries and schools, 

Mr. CornnwatL, of Fairford, in Gloucestershire, said that 
the medical relief order was the first round of the ladder of 
pauperism. The facility of obtaining them was undermining 
the independence of the better class of labourers 

Mr. M‘Cuttacn Torrens, M.P., 
sentative of 30,000 ratepayers, and he beli 
lie nearer to their interest than th 
and perfection of the dis: 
nothing but a question of hum: 
be bound to introduce them ; but on economic 
believed they could be fully justified. What was economy? 
Clearly neither drugs nor salaries, but the cure and :pre- 
vention of di If, instead of 70 per cent., only 40. per 
cent. of pauperism is due to sickness, the importance, of 
prompt medical treatment is proved. He believed. that a 
mass of pauperism in London was caused by the 
getting help within twenty-four hours... Mz, 
sneered at the Irish dispensary system, but be. believed.it 
afforded an enormous amount of relief at..a: preposterondly 
small cost. atiaqg ofT 2° 

The meeting was also addressed by Dr: Weleh, Macdaher 
Hogg, and Dr. Stallard, who moved # vote of. 
officers, and the Chairman in particular, for their exertions 
riq odd ta tadd wer 
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ments as the next fortnight will most probably 
neither the London Fever Hospital nor any of the 
hospitals of London will be able to give them any important 
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As we fully expected, Mr. Simon has felt it his duty to 
investigate the cirenmstances of the outbreak of relapsing 
fever, which during the present month has assumed such 
extensive proportions as to threaten serious mischief to the 
poor population of Loudon. A circular which he has just 
issued recapitulates the facts already stated in our columns 
as, to the probable importation of the disease into this 
country on the present occasion, briefly sketches the natural 
history of the fever, and concludes with a series of prac- 
tical hints for local authorities who may have to deal with 
the disease in the way of prevention. The latter are as 
follow :— 

“For local authorities having to treat the disease, or to 
take precautions against it, the chief practical points to be 
borne in view are the following :-— 

“1. The greatest personal predisposition to 


assistance in relation to their cases of relapsing fever. 
“Joun Simon. 
“ Medical Department of the Privy Council Office, 
Oct. 23rd, 1869.” 

We are happy to add, that the very latest news received 
by us represents the epidemic as somewhat declining ; and 
we learn that there is now not so much pressure on the ac- 
commodation of the Fever Hospital as is represented in the 
above document. 





AMENDMENT OF THE MEDICAL ACTS. 
To the Editor of Tux Lancer. 
Sie,—I enclose copy of a letter which I addressed to her 


Majesty’s Secretary of State for the Home Department, 
and his reply. 


or re- fever is n by states of poverty and privation: so m My object in asking for an interview at long date was to 
vith a 80, that the disease is often known by the name of famine- | enable me to communicate with a number of those who 
edical fever. Where destitution has not existed, or has been ade- | signed the Memorial, and by whom I hope to be accom- 
| poor quately relieved, relapsing fever is not likely to be | panied when I present it. I now beg that anyone desirous 
eet , sonteies th theene tin’ communi. | ° o7ming part of the deputation will be good enough to 
© the cable from sick to healthy. The t more oudsel the atmo- —_ bere on a c= ee eP- 
me sphere in which sick and healthy are together, the more | Pointment, I shall forward invitations for a meeting at the 
le certain is the disease to be communicated. Medical Club, an hour before the time which may be fixed 
ficient “3. An attack of relapsing fever is greatly less dangerous | for attendance at the Home Office. 
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to life than an attack of typhus. But where relapsing fever 
has attacked, and when all its acute symptoms are past, 
the sufferers remain for a while e weak, requiring 
that food and restoratives should be liberally supplied them ; 
in default of which the feebleness left by the disease may 
often be of indefinite duration. This is the more important, 
because, where relapsing fever becomes epidemic, us 
often ies or follows it; and persons whom the re- 
lepeing fever has weakened not unfrequently fall victims of 
typhus. 

4, Relapsing fever is eminently a disease which cannot 
safely be treated in the houses of the poor; for in them, 
crowded and ill-ventilated as they generally are, and with 
inmates often insufficiently nourished, there must be every 
likelihood that the infection will spread. It is essential that 
under such circumstances the sick should at once be re- 
moved from amid the healthy. Ample hospital accommoda- 
tion is therefore an indispensable condition for limiting 
the extension of the disease. 

“5. Of duties which have to be dise by local 
authorities in the several parts of London in relation to the 
present subject-matter, some are duties of Poor-law relief, 
and others are duties of general sanitary administration ; 
but, as the former are done under direction of the Poor-law 
Board, only the latter are here adverted to. At present (as 
in all times when epidemic disease is prevalent or threaten- 
i important that powers conferred by 

Removal and other general Sanitary Acts 
should be well exercised by those in whom they are vested. 
Very detailed district inspection is most necessary. Every- 
thing ble should be done, especially in all poorer 
patts of each district, to promote cleanliness of and about 
dwellings. The ‘washing and lime-whiting of ere | 


pees erent such as are densely occupied, 
pressed with all cable despatch. It is essential that 
overcrowding shou 


as far as possible, be prevented, and 


Bearing, as the Memorial does, the signatures of 9471 
members of the medical profession from all parts of the 
United Kingdom, it is a document without parallel in our 
professional history; and one which cannot fail to have 
great weight in promoting the desired amendment of the 
Medical Acts. 

Personally, I attach the utmost importance to the fol- 
lowing clauses of the Memorial :— 

“The undersigned are of opinion that the system of 
medical education should be revised, so as to ensure the 
possession of a thoroughly scientific and practical acquaint- 
ance with medicine and surgery on the part of persons ap- 
plying for the legal qualification.” 

To this end it is held to be necessary to substitute for 
the present system of examination, and for the many forms 
of licence to practise now nted, one high and uniform 
standard of examination, and one legal qualification.” 

The one-faculty system granted, all other desirable re- 
forms must follow. 

The reconstitution of the Medical Council is essential ; 
but I trust there will be no split on the method of repre- 
sentation of the profession, pe direct or the indirect 

lan, as the rival schemes have been respectively designated. 
evident that the Government intend to intro- 
duce a to amend the Medical pony mes — 
now that so e a majority are on the gen 
inciples of the heoksolt water. I think the safest course is 
Se t the appearance of the Government measure, and 
ey, consider its provisions. : 

e task of eliciting the opinion of the whole profession 
has entailed an outlay, in printing and ge, of about 
£400. Towards this sum we have ved £161 Os. 7d. 
from 1782 contributors. I beg that further donations, by 
cheque, post-office order, or stamps, be forwarded to the 
treasurer, Mr. Arthur Oakes, 9, Old-square, Birmingham. 

I shall in any case deem it a very honourable duty to 


t is 


proper ve be enforced ; and in these respects com- | q. 
mon -houses, and houses which are sublet in several 
small ings, will require particular attention. Above all, 
the attention of nuisance authorities is invited to the powers 
conferred on them by various sections of the Sanitary Act, 
1866, with reference to infectious disease ; especially to the 


at the Home Office, with a deputation, to present 
the memorial entrusted to me; but I confess I should 

ieiy in the responsible position if I had better evidence 
than I now on which to assure the Secretary of 
State that the majority of the profession are prepared to 
do something more than merely sign a m for the 
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powers conferred for purposes of disinfection, and for the | amendment of the Medical Acts. 
~ conveyance of sick persons, and for the separation of the | Confident that those who have co-operated with me in 
~ vick: Thden Sted healthy: this ‘matter will not be allowed to be pecuniary losers by 
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“6. The parts of London in which at present cases of re- 
aré believed to be numerous are Whitechapel, 

ni, and” St. Giles’ s. 
"F> &t is esbontia) for the local authorities of London to 
know that at the present time the London Fever Hospital 


their labours in the general interest, 
I am, Sir, your very humble servant, 


, Chairman, 
Senior Physician of the General Hospital. 
7, Waterloo-street, Birmingham, Oct. 25th, 1869. 
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7, Waterloo-street, Birmingham, Oct. 14th, 1869, 
To the Right Honourable H. A. Bruce, Her Majesty’s Secretary 
, : of State for the Home Department, 

Srr,—I have the honour to inform you that I have been 
entrusted with a petition for presentation to you, signed 
by nine thousand four hundred and seventy-one Bethy 
registered medical practitioners throughout the ited 
Kingdom, praying that her Majesty’s Government may intro- 
duce a Bill into Parliament for the Amendment of the 
Medical Agts. 

I shall feel greatly obliged by your naming a day.in the 
ensuing month of November, when I may have the honour 
of waiting upon you with a deputation to present the 
memorial. 

I am, Sir, your most obedient servant, 
Bett Fvercuer, Chairman, 
Senior Physician to the Birmingham General Hospital. 


Whitehall, Oct. 19th, 1969. 
Mr. Secretary Bruce to acknow- 
ledge the receipt of your letter of the 14th inst., requesting 
an interview for a deputation to present a memorial from 
certain registered medical practitioners, praying for the 
introduction into Parliament of a Bill to Amend the 
Medical Acts; and I am to inform you that Mr. Bruce is 
unable, at present, to fix a day to receive the deputation, 
= will do so in November, when due notice will be given 
you. 


Srr,—I am directed b 


I am, Sir, your obedient servant, 


KwatcHsuLL HvGessen. 
Bell Fletcher, Eeq., M.D., 7, Waterloo- 
street, Birmingham. 





SCARLET FEVER IN LONDON. 


We regret to observe that, instead of abating, the present 
epidemic of scarlet fever within the metropolitan limits 
exhibits a very decided tendency to increase. The deaths 
registered last week amounted to 233, and this was the 
fourth week in suceession in which scarlet fever has killed 
over 200 persons. Nine hundred and eleven deaths in four 
weeks from this one disease is something hitherto never ap- 

roached in London. ‘The mortality in those four weeks 
been equivalent to an annual death-ratio of 37 per 
10,000 of the estimated population. The distribution of 
the disease is shown as below :— 
Annual rate of mortality from 
scarlet fever in four weeks 
ending Oct. 23rd, 1869. 
37 per 10,000. 
15 
21 
42 
63 
39 
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AporHecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Oct. 21st :— 

Collins, Edward Lorton, Canterbury. 

Hiron, John Hickman, Studley, Warwickshire. 

r, Walter, Risca, Newport, Monmouthshire. 

Smith, George, Neweastle-on-Tyne. 
The following gentlemen also on the same day passed their 
first professional examination :— 

Lang, J. A, T., London Hospital. 

Osborn, Samuel, St. Thomas's Hospital. 


University or Campriper. — The Professor of 
Anatomy gives notice that the Microscopical Demonstra- 
tions will be given, as in former years, in the old Ana- 
tomical Museum on alternate Mondays, at 6 P.m., com- 
mencing on Monday next. Also that, with the aid of Mr. 
Garrod, of St. John’s College, practical instruction in 
Minute Anatomy will be given in the Anatomical Schools 
every Saturday, at 12 o'clock, commencing this day. 


London aes 
West Districts ... 
North Districts... 
Central Districts 
East. Districts ... 
South Districts... 








MepicaL Benevoteyt Funp.—There was a 
attendance at the Committee meeting held ‘on Tuesday last, 
and a great many applicationsfor relief, most of them being 
of the usual distressing character. The sum of £132 was 
disbursed in ts to seventeen cases, while others, were 
held over for further inquiry. The death of one annuitant 
was aad tar ege tion made on behalf of the 
widow for the half-yearly payment of £10, which was near] 
due at the time of her hus ’s decease. This was di ted 
to. be paid to her. 





THE BLACK-LIST OF THE PROFESSION, 


Tue following is the complete list of names and qualifica- 
tions that have been erased from the Medical Register by 
order of the General Medical Council, or of a Branch 
Council, for the reasons assigned in each case :— 


Prorurror, Joun Epwarp.—Name erased on the 11th of April, 1859, by 
order of the Branch Council for England, the entry of it having been frau- 
dulently obtained 

Burrow, Joun.—Name erased from the Medical Register on the 13th of 
June, 1859, by order of the Branch Council for England, the entry of it hav- 
ing been fraudulently or incorrectly made. 

Broarca, Jonn.—Name erased, by order of the Branch Council for Seot- 
land, on the 3rd of October, 1859, the entry of it on the Medical Register 
having been obtained by a false declaration. 

Oxean, Ricuarp.—Name erased from the Medical Register on the 19th of 
June, 1860, by order of the General Council, for infamous conduct im a pro- 
fessional respect. 

Kearvey, Joww—Name erased, by order of the General Council, on the 
lst of July, 1861, for infamous condact in a professional respect. 

Govutey, Dante. pe La Cagrois.—Name erased, by order of the General 
Council, on the lst of July, 1861, in consequence of his having been con- 
victed of a misdemeanour. 

Jonxs, Davip Gairrrras.—Name erased from the Medical Register, by 
order of the Executive Committee, on the 2nd of February, 1962, in con- 
sequence of his having been convicted of a misdemeanour. 

Tuomas, Evan.—Name erased, by order of the Executive Committee, on 
the ist of May, 1863, in consequence of his having been convicted of perjury, 

Wrrxoy, Rosert.—Name erased, by order of the Executive —— 
on the Ist of May, 1863, in consequence of his having been convicted 
forgery. 

Jorpan, Rosert Jacoz.—His qualification of Mem. 2. Coll. Surg. Eng, 
1359, erased, by order of the General Council, on the 26th of May, 1363, hie 
name having been removed from the list of Members of the Royal College of 
Surgeons of England ; and on the 4th of May, 1864, it was ordered “that the 
name and qualification, as Licentiate of the Royal College of Physicians of 
poarmyel of Mr. Robert Jacob Jordan, be removed from the Medical 

ister.” 

La Meat, Samvet.—Name erased, by order of the General Council, on 
the 26th of May, 1863, for infamous conduct in a professional respect. 

Cummine, WiitLiaM Joun.—Name erased, by order of the Executive Com- 
mittee, on the 6th of November, 1563, in consequence of his having been 
convicted of felony. 

Barrert, Joun Carrer.—Name erased, by order of the General Council. 
on the 11th of April, 1865, in consequence of his having been convicted of 
felony. 

Angrcromare, Rosert.—His qualification of Mem. R. Coll. Sarg. Eng. 
erased, by order of the Exeeutive Committee, on the 2nd of February, 1966, 
in consequence of his having been removed by the Couneil of that College 
from being a Member. 

Wnuattsy, THompson.—Name erased, by order of the Executive Com- 
mittee, on the 2nd of February, 1866, in consequence of his having been con- 
vieted of a misdemeanour. 

Permewan, Jonn.—Name erased, by order of the Executive wee y- | 
on the 11th of May, 1966, in consequence of his haying been convicted 
felony. 

Pearson, Henny.—Name erased, by order of the Executive Committee, on 
the sth of May, 1867, in consequence of his having been con of 
felony. 

Forman, Jonn.—Name erased, by order of the General Council, on the 
30th of May, 1867, the entry of it having been fraudulently obtained. 

La Meer, Lists Apnamam.—His qualification of Mem. R. Coll. Surg. Engs 
1859, erased, by order of the Executive Committee, on the 25th of Febraarys 
1868, his name having been removed from the list of Members of the Royal 
College of Surgeons of England. 

Macpownaup, Wittiam.—Name erased from the Medical Register on the 
25th of Jane, 1868, by order of the General Council, for infamous conduct im 
a professional respect. 

Parrtson, Joun.—Name erased from the Medical Register on the Sth of 
July, 1869, by order of the General Council, for infamous & pro- 
fessional respect. 

La Mert, Lima Apranam.—His qualification of Lic. R. Coll. Phys, Edin., 
1859, erased, by order of the General Council, on the Sth of July, ee his 
name having been removed from the list of the Royal College of Physicians 
of Edinburgh. 


In connexion with this list, it may be mentioned that the 
General Medical Council has recommended that any persot 
whose name has been once removed from the Register.shall 
not be admitted to examination for any new qualification 
without the consent of the General Medical Council. | 
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Wedical Apporntments. 
Atpsrper, R., M.D., has been inted for the Yeovil District 


of the Great Western and Bristol and Exeter ee bop 
Society, vice E.C. Garland, L.R.C.P.Ed., and F.J. Parsons, L.B.C.P.Ed., 


Baves, W., M.D, of = has been eeuees an Examiner in Medi- 
cine for U yota 


Datsy, W.T., M.D, “Soi of the Peace for the County of Surrey, has 
| appointed "a Visitor.of.Private—Houses for the reception of 
unatics. 
W., M.B., has been appointed Medical Officer and Public Vacei- 
nator for the Kilmichnel District of the Parish of Glassary, Argyllshire, 
vice H. Jackson, L.P.P. Gat ng my 
Pewrem, P.S., M. a has Medical sete the Loyal Devon- 
shire Order of yay ewell, Derbyshire 
Paases, A. M.D., has dan E i r in Medicine. for one 
year in the University of of Aberdeen. 
Hanzercgs, Mr. G. W., has been appointed Resident House-Surgeon to the 
South Salop and Bridgnorth Infirmary, vice P. J. Hart, RCP EA 


resigned. 

Bampem, Dr., has been elected Publie Vaccinator for the Cleator District 

a nO nn me coy nye 

Rut. Cc CS. been i to the 

Royal United Hospital, Bath, vice J. te, M. bce Re iegus 
term of office has expired. 

Kener, D., M.D., has been appointed an Examiner in Medicine for one year 
in the University of Aberdeen. 

nomen FP.W., MECS, LM. 

to the Liv 

oa” 


Moors, G., M.D., has been appointed Admiralty Surgeon and Agent for 
Hart artlepool, viee T. E. Stamp, M.R.C.S.E., deceased. 7 

Moor, V., M.R.C.S.E., L.8.A. - L.R.C.P.Ed., has been epputntn’ Junior 
House-Surgeon t to the Preston and County I ter Reyal | ,. 

Moors, W., M.R.C.S E., late ety at the apy yt Hospital, 
has been appointed House-Surgeon and Secretary to the Kidderminster 
Infirm. df oo, MA., MD. L.R.CS.E4., 

Prpvrr, G. A.L., has been appointed Clinieal Clerk at the West 
Riding of Yorkshire Lunatic Asylum, Wakefield, vice J. B. Ward, M.B., 
appointed Assistant Medical Officer to the Warwick County Lunatic 











has been inted Honorary As- 
Ladies’ Charity and Lying-in Hos- 





Asylam 
Rerrn, A., M.D oe nee a Medical Officer and Public Vaeci- 
oo for the ¢ cee (or St. holas) Parish of Aberdeen, vice J. Christie, 


Stents, be. A.B, 1, has been appointed a Public Vaceinator for the Parish of 
en a S. H. Games, M.D., deceased. 
a. the | er 3, been a ted Medical Officer, Public 


Desecion of he han Union, ce A Doncion 
tl onaghan v 
Troers, J., 7 ey 

the Jersey Gen <n 











Preston and 
Wren C. A., MLD. Sevens a Senion 
H Bodmin, viee J. arpa MECSE. 


ospital, 
Warear, T.C., M.B., has been appointed 
and G ay Royal I fi y, viee A. D. ense Suapess.te the Dont 


Bis, larvngs, amd Bs 


BIRTHS. 


Asnrorra.—On the 23rd inst., et Market Overton, the wife of G. M. Ash- 
forth, M. <b mW ter. 
— the — ve -- eer Surrey, the wife of Sydney C. 
in, Surgeon, of 3 
asta 0 —(n the 2ist inst., at - the wife of W. Clement Daniel, M.D., 

















Goemener —On the 24th inst., at Trinity-square, Tower-hill, the wife of 
H. J. Potherby, M.D. of twin sons. 
Gute the 16th h inst. at Wellington House, Derby, the wife of T. L. 


tles, 

Horestwes.—On ei gaan at St. George’s House, Canterbury, the wife 
of Henry E. Hutchings, Esq., of a son. * 

at Brook-street, Grosvenor-square, the wife of 
William Jenner, Bart., M.D., of a son. 
ee .—On the 26th inst., at Canton, near Cardiff, the wife of Dr. Reginald 
son. 

Swere.—On the 20th inst., at Dunmarklyn, Weston-super-Mare, the wife of 
Horace Swete, M.D., ofa —— 

Winry.—On the 24th inst., ily, ¢ the wife of Ambrose Willy, M.R.C.S,, 
of Hawley-square, Margate, ofa 


eee 


Hircucocx—Tucx.—On the 2ist inst., hve 3! 
Knight og weer haa en tb. Puck, 
ts, to Sarah, only c’ Tuck, 
M‘Ras—Rancw. the Ao Dorstine’'e Guu . 
Edward M‘ Beck .B., CM. of ein ee det to Sebepunahianen fourth 
daaghter of the Rev. Arthur Rankin, M.A, Incumbent of St. Dor- 


stane's, Deer, 
Ee ean the 16th inst. at Leeds, John Daniel Moore, 
me Lancaster, to Anu, daughter of the late Edward Rogerson, 





DEATHS. 
mer the 6th inst., at Kirby Old Parks, Thos. H. Baker, M-R.C.S.E., 


Borromixy.—On the 20th inst., s New North-road, Batteiiels, Thames 
Abbey jot Hdd MRCS, = eldest son will please the ~ he A 4 


tomle rsfield, aged 41 
Ciinan—Oe the 13th alt., at Noman, Bahamas, Thos, H. ae Neate, 
Staff Assistan Arm 


Cone —On the 15th at ‘Ashiby, Norwich, Henry Cooper, Esq., late of 
Bengal Medical Oftice 
pom —On the 16th ult., at Lacknow, G. C, Daan, L.R.C.P.L., Assistant- 
Surgeon 6th 


6th Lancers. 
Gairriru. ro the 17th inst.. Wm. Griffith, L.B.C.P.L., of Oswestry, 
Lescr. On the 24th inst., John Leech, M.D., of South Portland-street, 


Glasgow, aged 65 

Rernoups.—On the 2ist inst., at South Norwood, Thomas Reynolds, 
M.B.C5., L.S.A., aged 37. 

Are _—On the 18th inst., Hugh Wilson, M.D., of Auchinloigh, Ochiltree, 


Rail Binry of the Wek. 


Monday, Noy, 1 > 


Sr. Manx’s Hosrrrat.—Operations, 14 p.x. 

Rorat Lowpow Orutnacure Hosrtrat, MoorrreLtps.—Operations, 10} a.m, 

Merropourtas Free Hosprtar. —Operations, 2 Pw. 

Maupteat Soctxry or Lonpox. — 8 p.u. Mr. Jabez Hogg, “On a Case of 
Eectropium following a severe Burn.” — Mr. Henry Lee, “ On severe and 
long-continued Pain relieved by the Removal of the whole of the 
Humeras.” 

Oporronocicat Socrery.—8 p.a. Mr. Mummery, “On the Evidences of 
Dental Caries among Ancient Races of Mankind and existing Savage 


Tribes.” 
Tuesday, Nov. 2. 


Rorat Lowpon Orarnataic Hosrrrat, Moorriatps.—Operations, 10} a.m. 

Guv’s Hosrrrat.—Operations, 1} Pp... 

Wesrurnstex Hosrrrar.—Operations, 2 P14. 

Narronat Owtaorapic Hosrrrac.—Operations, 2 p.x. 

Awrnxoro.oeicat Society or Lorpox. — 8 Pom. Mr. L. Owen Pike, “ On 
the Methods of Anthropological Research.” 

Patuo.oeicat Socizty or Lonpon.—8 P.u. 


Wednesday, Nov. 3. 
Rorat Loypos Oruraaturc Hosrrrat, Moonvrecps.—Operations, 10} a.m. 
Mrpptesex Hosrrrat. lp. 
Sr. Barrnotomew's Hosrrrat.—Operations, 1¢ Pow. 
Sr. Taomas’s Hosrrtay.—Operations, 14 z x. 
Sr. Marr's H .—Operation: Mt 


—Operations, 2 r. 
Orvaraatmuic Hosprrat, Sovrmwar. 


—Operations, 2 
at. Soctety or Lowvow.—8 Pm. Dr. Barnes, “ a ae 
after Labour.”—Dr. Hall Davis, “ On Paerperal Convaisions.”’"—Dr. J. i 
Aveling: “ A New Principle of Treatment in Prola and Procidentia 
Uteri.”—And other papers by Dr. Madge and Dr. Mendenhall. 


Thursday, Nov. 4. 


Rorat Lowpoyw Orntwaturc Hosrrtat, Moorrretps.—Operations, 10} a.m, 

Sr. Grorer’s Hosrrrat.—Operations, | p.x. 

Usrverstry Cottscs Hosrrrat.—(Operations, 2 p.a. 

West Lonvow Hosrrrau.—Operationg, 2 P.x. 

Roya Oxruorapric Hosrrrat.—perations, 2 P.«. 

Cewrrat Loyvpow Opatmatuic Hosrrrat.—Operations, 2 

Harvetaw Socrery or Lowpoy.—s r.u. Dr. Menzies, “On. “Small-pox in 
connexion with Vaccination.” 


Friday, Nov. 5. 


Roras Loxpow Ornraataic Hosrrrar, M ps.—Operations, 10} a.u. 

Wesruinsrae Orxtraacurc Hosprray.—Operations, 1} p.«. 

Crawtrat Lonvow Oraraatmic Hosrrrat.—Operations, 2 r.«. 

Wesreen Meprcat ayp Sceeicat Society or Loxpoy.—8 v.u. Por the 
Narration of Cases and Exhibition of Specimens. 


Saturday, Nov. 6. 


Sr. Taomas’s Hosprrat.—Operations, 9 a 
Boyvat Lowpow Orarmatmic ee Moourra.ns.—Operations, 10} a.m. 
Rorat Fese Hosprrar. jons, 1} F 
Sr. BartHoLomew's cccclas.~Spneibons, lh Pm. 
Kiye’s Cotteer Hosrrrav. i ee 14 Pom. 
ay 2PM. 








Hates, Shot € Senate and Ansivers. to to 
Coreespondents 


. 


Propariactic Power or Bsttapowya aGaryer Scantar Fever, 
D.C. L. is a schoolmaster, and thinks his school has been protected six 
different times from scarlet fever by the use of belladonna. After the 
appearance of the first case, belladonna has been administered, and each 
time the disease has been limited to one case. The result may have been 
due to the prompt removal of cases from the school. 
Mr. Soelberg Wells's third lecture is in type, and shall appear next week. 





Vit 
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. Starke Mepicrve in Massacnvuserts. 

A Boar or Hravta for the State of Massachusetts was last month in- 
“ mugurated at Boston, under the presidency of Dr. Henry I. Bowditch, 
who, ih an opening address to his colleagues, pointed out'the general 

whe and duties involved in the Act establishiyg the Board. That our 
American friends have somewhat comprehensive views on the subject of 
State Medicine is evident from the fact that the Massachusetts Board of 
Health (which Dr. Bowditch says is the first of its kind establishéd in 
any American State) is directed not only to take cognisance of “ every- 
thing tending to public health,” but also “ to diffuse among the people a 
knowledge of the means of obtaining individual and public health, and of 
preventing disease.” And further, “the effects of the use of intoxicating 
liquors upon the industry, prosperity, happiness, health, and lives of the 
people” are to form part of the investigations of the Board, which is 
empowered to suggest legislation upon any of these matters that may 
appear to need it. Sanitarians at home will read with possibly a little 
envy that the law gives Dr. Bowditch and his colleagues “the amplest 
powers for investigation,” and places “fands at their disposal for any 
legitimate purpose.” For the instruction of the people—an indispen- 
sability to thorough sanitation,—Dr. Bowditch proposes that the different 
members of the Board shal! deliver lectures and hold meetings for discus- 
sion, upon various special subjects connected with public hygiene, in the 
several towns of the State; and the publication in a compact form (so as 
to admit of wide circulation) of the best information on health matters, 
forms part of the plan of action. Dr. Bowditch foreshadows the character 
of the Annual Reports which it will be the duty of the Board to present 
to the Legislature, and by so doing reminds us of the common defects of 
similar Reports on this side of the Atlantic. They are to be “ models of 
brevity and compact learning,” and they are to be “so thoroughly indexed 
that even the busiest man on ‘change can in three minutes get at the 
essentials, and be prepared to study the details of any part or parts he 
may wish further to examine.” We trust that Dr. Bowditch will see that 
eopies of these model official documents are sent to our public depart- 
ments jn this country for instruction and reproof ; a good index (any index 
at all worth the name, in fact) being as yet beyond the conception of the 
writers of official Reports with us. We shall certainly hope to be favoured 
with them ourselves. 

Dr. Thorowgood.—The paper shall be inserted provided it be a short one. 


Scarier Fever. 
To the Editor of Tus Lancer. 

Srx,—The tion of the cause that has favoured the recent prevalence 
of scarlet fever having been raised in your pane may I be permitted to 
make a few observations on the subject, an that the 
has 'y owed its continuance to the calameee of the atmosp for 
several successive weeks. The scarlet fever virus appears to accumulate 
most when undisturbed. Hence in the autumn months, when the weather 
is settled, and in low-lying districts, where it is sheltered from eurrents of 
air, the influence of its nm is most ex! y ; and as during 
the months of August and September last, with the exception of a gale of 

duration in the latter month, there has been scarcely any motion in 

the air, the increase of the poison when once generated has met with no 

check. The reason why scarlet n fever should need, more than other infectious 

diseases, high winds Tor the dispersion and removal of its virus may, I 

think, be suggested by considering two points—the association of the scar- 

isthas vires with the perspiration, sensible and insensible ; and the dense, 
immobile quality of the latter. 

In of first point, I believe it will be sufficient to notice that as 
the skin affection of the disease makes its first appearance in the papilla, 
the sweat ds, whose ducts lie between them, must soon share in the 

inflam ion, causing thus the acid heat and dryness of the surface, the 
intensity of the eruption in those parts of the body most supplied with per- 

iratory = and the secondary affection of the kidneys; and as the 
y sme subsides, the same glands, being in most extensive contact with the 
poison, must be direct and very important agents in its elimination by 
means of their excretions, 

The second point may be inferred from several reasons. The oily nature 
of perspiration ; its speedy conversion from insensible to sensible by any in- 
creased determination of Hiood to the skin ; the manner in which its exha- 
lation lingers in the pumetinte vicinity of persone or clothes whence it 
emanates; and, in the case of iration a patient suffering under 
scariet fever, the length of time during which articles that have imbibed it 
retain the infection,—all tend to show that this excretion is of a heavy 

ality, and that therefore any poison associated with it would require con- 
finued strong winds to drive it away. 

In thus attributing the epidemic of scarlet fever to the want of wee 
sufficiently powerful to disperse its poisonous products, I do not lose si 
of the influence of expired 7 or the oe or alvine excretions ; 

Ser, $e do not appear for thi d prevalence of the 
dise: 


Were but a slight supervision exercised over the children attending 
National and British Schools, the spread of contagion in this and other 
cases would receive a very salutary check.—Yours obediently, 

Louth, October 26th, 1869. Tuos. Weayss Booe, M.R.CS. 


Tenterden.—The case is a very bad one; but it is difficult to point out a 
remedy. It would be proper to refuse a certificate of death and demand a 
coroner's inquest in such a case as that related, 

Vindicator .—Y ces. 








Harn-pyes. 

To the Editor of Tux Lancer. aM " 
low me, throngh the medium of yor to caution 
hee ghoteentonale o: as to the nse of hi va paigey weeks since 
ent was horrified by finding a great ae beard and whiskers in 
wiSeerenes the use of © mere ised dye once only, the hair 

being perfectly oe Yours obedient 
sp Aw Otp Supscrizzs. 





Tue Scarworover Lapres’ Convit Home. 
ovie'vumarytiedoee press we received a lengthy and important ecommu- 
nication on this subject. It is too late to find room for its insertion this 
week ; but it shall receive the consideration it merits. 
X. K.—Certainly, it is not only possible, but common. The practive is one 
of the factors in the causation of insanity. 





Examination Test or rae Unrvensity of Extavegn, Exc. 
To the Editor of Tax Lancet. 

Srr,—Among the “Short Comments and ayo to Correspondents” in 
your last issue,” I notice that, in reply te Dr. Hitchmaa, you would “be 
gt of the latest information as to the terms upen which the M.D. of 

en is a ptiene and the nature of the examination.” As I have only 
recently passed through the ordeal of that University, I think I can sapply 
you ro your readers with the information required. 

On my return from ludia last noah ¢ wrote to the Dean of the above- 
mentioned Uni with refi the conditi og! which English- 
men would be ‘admitted to examination, and received the following reply, 
from which T am now quoting : 

“The Medical Pacul arose inet grant the degree M.D. to medical 
gentlemen already qualified under the fi lowing conditions :-— 

“lst. Reference of ucation and complete medical studies. 

“2nd. Written and oral examination in Anatomy, Physiology, Patho 
a :s Principles and iy ae of Medicine, Surgery, and idwifery, 
whic 

“ 3rd. Exhibition ofa aiusertotion on some medical subject. 

“4th. The fees amount to £20 sterling. * 

Seeing from this that the examination was a eensible-like and practical 
one, I made my app there ds the end of May, and was admitted 
to examivation on produciag my diplomas and testimonials. It was con- 
ducted in a similar manner to examinations in this country, with the excep- 
tion that I was not limited to time for my written examination. 

The questions were Fm mom on each of the sabjects; but I considered 
those in Anatomy an Sargery ridiculous! oely extensive; as in the former 
subject I had to give a complete anatom description of the heart and 
lungs ; and in the latter, the symptoms, pathology, and treatment of all the 
fractures and dislocations of the lower extremities. 

The oral examination, which extended considerably over an hour, was 
conducted at six p.x. of the evening ou which my last papers were given in, 
and was very minute and goo n all the subject bat was eapecially so 
in Physiology, Pathology (General Pathology and Morbid Anatomy), and 
the Practice of Medicine. 

The ceremony of conferring the degree was pronounced in Latin imme- 
diately ~a the fenie. on the ——— & shoe oy I received the 
congratulations of the essors, who throughout, in their general bearing, 
showed that they were highly educated and scientific men. 

The awe is what I experienced, and I have had no reason to suppose 
that any would be treated pea gad and all I can further say is 
that, in - opinion, it was a very ractical e 
which, I am sure, no ignorant can date could possibly pall through. 

While on this subject, will you permit me to observe that immed! 
under the remarks which have drawn my attention to this bpm a 
noticed some 8 tions by “An Old Cor ” (who 
a liberal of the ee order) with reference to the College of 
sicians, foreign d I am I have not 
communication to exhibit the —— of his theory further 
that there can be no doubt the greater atvoin een Oe 
degree, and the narrower bis iutellect, the higher he 
obtains after a great struggle; and I regret to see t 
weakness displayed from time to time in the pages of Tax 
= of the profession respecting medical titles. To a man of 

silly productions in favour of certain titles, to the exebusion of only 
show narrow of their ad tes. But I fear that not until 
our present rotten system of early training is entirely cuavetys substitu 
the natural sciences for a heterog and of tuition, an: 
eee | all religious instruction by an early ocmetaieied’ ofa 

of the structure of the earth's crust, can we hope for a generation of men 
whose mental training will at once show them capable of liberal and en- 
lightened ideas, and not, like “An Old Correspondent,” who would be a 
conservative in the extreme on the one hand, and would have men to seek 

ualifications under the cloak of degrees previously obtained on the ~ A 

ow our present system of obtaining the highest honours, 
dozen examinations instead of one, in subjeets which must be crammed ‘ 
two-thirds of the candidates, not a few of whom hore neither tba sen nor 
the inclination for such studies, is d, I shal show from 
the remarks of “An Old Correspondent,” who, = do him justin. te suffi- 
cient] triotic to speak for the educational institutions sof his own coun- 
 / at does the venerable correspondent mean by the ‘ yoy rg 

facing examinations after years of practice”? Doea he mean t a lnainnste 
that a M.D. would be likely to be spun for the Fellowship of the Royal Col- 
lege of Physicians after having been some sears in —o ice? If Ing wf 
much better is he than the man who never wok a degree? Aud would it be 
ow on the part of the College authorities to grant the yk a 

M.D. of this stamp, who had tien all he ever learned, simply begs 
he had been ten years in practice? And | again, what is the use o! al 
fication, however high, if the “risk” is “so great that many men, 
ones too, dare not encounter” subsequent examinations of an nero a 
ard? It probably did not strike “ An Old Correspondent,” in his, anxious 
endeavour to strike a fatal blow at the holders of foreign diplomas which 
must necessarily have been purch that subj = the one he has 
chosen are capable of being ar; 
pros and cons. on either side w 

at such slashing conclusions. 
others that Continental Universities do not now-a-days vell 
whatever they may have done in olden times, and that, instead | 
ing Englishmen from uating on the Continent, ie tastnat 
of pelle rg myrpery d iy Bed vege eet AA 

é means, as well for the purpose mpro us 

oth other countries as for stren: ng he 8 rie 0 
brotherh 


x mi he taes B | — vin 











also 

















October, 1869. 
*,* We thank our correspondent for his information. We should: like to 
“know the number of candidates, and the ptoportion refoutéd. “Psd imere 
enumeration of subjects conveys little idea of the value of the examination. 
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Sours Suretps anp Weston Dispensary. 

Ws find it somewhat difficult to understand the merits of the case of opera- 
tion on the tongue as between the house-surgeon and those gentlemen 
who have signed @ letter of remonstrance. Generally speaking, it is eer- 
tainly not the fanction of the hoase-surgeons of dispensaries to perform 
serious eperations while superiors of the staff stand by, On the other 
hand, these superior officers seem, according to one account, to have 
sanctioned the operation by their presence. Two other things are to be 
said in defence of the house-surgeon—first, that as a legally qualified sur- 
geon he had full legal right to undertake the operation ; and secondly, 
that he undertook it at the distinet request of the patient and his 
family. Another account we have received leads us to suppese that the 

iént was ander Dr. Denham's care, and that he went to the operation 
expecting to have to perform it himself; but that while he was preparing 
to do so, the house-surgeon took the operation out of his hands. This is 
certainly so remarkable a version as to be almost incredible. If it is cor- 
rect, of course no censure can be too severe for the house-surgeon. 

Operator. —We would recommend our correspondent to apply to the resident 
medical officer, Dreadnought Hospital Ship, off Deptford. 


Tas wate Ertmemic at tax Gameia. 
To the Editor of Tus Lancer. 
Sra,—On receiving Tae Lawcer of September 1st = os dev 1 
was astonished on reading the article on “ The late 
You state that you have before you a letter, si by four ae Ne -- 
tion and Veracity, giving details of some revolting won in the Cholera 


tery. 

The interests of truth and justice compel me to state that the letter re- 
ceived by you is almost wholly devoid of trath from beginnin = and I 
cannot understand how men of “position and veracity” cou their 
names to such a document. It is not true that : ~ty. arms were 
protroding from the graves. It is not trae that the stench was horrible ; 
there was no ~ ey It =~ equally ee ee the officer —— the 
Bieeeh. se tend over the comman the station, publish yh 
other order with reference to the services of the medical 

Such false statements as are contained in the letter referred to, when pub- 
lished under the authority of Taz Lawcerr, are caleulated to do mach 
mischief, It to me that the who could be guilty of making 

statements so and injurious through so influential yy widely cireu- 
a a — as your journal, are, at least, deserving of having their 


vg tail. the 
=—s that every precaution possible 
reed ta the fat interment of the d preserve the public health. Lime 
eee ad dhher tho epi idemic the wheels Surtnec wun covered 
b's mixture of lime and sand, erwards a thick coating of lime and 
cand wat agaln spread over al Lime to the amount of 800 was 
poe for rhe purpose. on surface, when I saw A ¥: ~~ a ree 
overgrown Arrangemen v 
veut aay disturbance of the coil. % — 
1 am, Sir, your obedient servant, 
Roprrt Wirrrs, M 
Staff Assistant-Surgeon and Senior "iiedieal Officer. 
Bathurst, Gambia, Oct. 12th, 1969. 

*,* We have received another communication to the same effect as the 
above. The facts, as far as we are concerned, are very simple, and they are 
these :—A medical man called personally upon us, and not only related, 
but wrote down the circumstances. He left a d t for our i 
corroborative of his statements, and this purported to be signed by four 
persons, who represented that they were eye-witnesses of the facts therein 
narrated. The document was subsequently called for and returned. We 
have the name of the gentleman in question, but his address is not at 
present in our possession. We will endeavour to obtain it; and as he pro- 
bably reads Tax Laycer, we trust he will lose no time in forwarding it. 





Tax Ean: Mr. Sura. 

Ma, Smrrm seems to have two great difficulties—that of becoming known, 
and that of remaining for any length of time in one place. In the town of 
Newcastle a letter appears in the advertising col ofa 
suggesting that he is in the neighbourhood, and that it would be a \ great 
advantage to sufferers if he could be induced to stay. He replies the next 
day, not ostensibly in the advertising columns, that he has undertaken so 
many private operations that his time is fully occupied, and that he ean- 
mot say for a few days whether or not he will be able to undertake more 
cases, . There is a strange mixture of privacy and publicity in all this, and, 
without any pretensions to being prophets, we may predict that Mr. Smith 
will ere long move off from Newcastle to appear in the advertising columns 
of some other local paper, and declining to stay long in any one place. 

A Firet-year's Man.—16861. 

Mr, James Ellis-—Mere statements are valueless. 





Ma. Lisrse’s Antiserrico Treatment, 
To the Editor of Tux Lancer. 


to endorse what has been said in your Jast number 
w), relative to Mr. Lister’s treatment. 
meeting him 


2 ee a a oe ee ee ene 
= SS eee a aa ee 


Suutu-Pox Coxvatescert Hows at beeen 

Tue vestry of Richmond appears to have been, startled out of its ordinary 
serenity by receiving intelligence that the large buiiding at the foot of 
Richmond Hill (on the Petersham road), known as the Richmond Hill 
Hotel, was about to be disposed of to the Governors of the Small-pox 
Hospital, who desired to have it as a Convalescent Home for their patients. 
Whereupon the vestry at once appointed a Committee for the purpose of 
opposing the project ; and this having come to the knowledge of the 
owner of the property, he has addressed a letter to the Vestry Clerk, rery 
fairly pointing out that while it is far from his desire that the building 
should become by its use obnoxious to the neighbourhood in which it 
stands, yet he is naturally anxious to find a market, hitherto vainly sought, 
for what is at present lying idle on his hands, There is probably little to 
fear in the way of contagion from such an hospital ; but the idea of it is 
not pleasant in connexion with Richmond. It should be erected in a rural 
situation, 

Hosrrtat Menvrcant Rettier. 
To the Editor of Tux Lancet. 


Sie,—The question which Mr. William Rendle alladed to in his letter in 
impression of the 16th instant is, no doubt, one of great Po oho ae 
at, on the one hand, a large number of patients should receive medical 
relief who do either not req uire it or who are well able to pa: yah FO 
the other hand, that os on onion of patients relieved makes bay Ar 
enter fully into the merits of eases, proves unquestion that the 
present system is vicious in the extreme. But I cannot but think that the 
remedy which that gentleman proposes is perfectly inapplicable. 
that a large number of students could be found willing to visit the patients 
onee a week at their own homes, it might be questiouable whether they 
coal not out joy their time more profitably. Yet if this were possible at 
ome or Bartholomew's, where are the house-to-house visitors to be found 
ing and able to do duty for the namerous dispensaries and hospitals in 
this metropolis? Moreover, out-patients are, or ought to be, such as 
only require attendance once a week; and if they ought to be seen more 
frequenily, no surgeon has the right to undertake their treatment. To my 
mind the whole system of charitable medical relief is an anomaly. All 
miscuous charitable giving has long been proved to be unpractical, 
he abuse and disorder, and medical charity is no exception to this ex 
rience. Either a patient is able to pay for his advice or not. If he ane 
ought not to live on charity, as it ten to demoralise him. If he is not, he 
ought to he relieved; not in a disorderly, but in a systematical manner, 
er good supervision and attentive care. Highly as we mast honour those 
charitable men who instituted and great , we cannot say 
that the > which yd charity was bestowed was wise, ty, pei 
As our bospi are now, they two evils—namely, private 
money does what — money bm yay and would do much more effec- 
tually; and — & Ld amount of experience is kept back from prac- 
titioners, who woul too gind to profit from it but for “ the hos- 
tal.” In fact, hospitals make abe , easy-going ae they ex- 
im many cases the medical genius for 





out-patients’ rooms 
= be overlooked. I am afraid Mr. ee that ono a 
sce raise our profession and 


while earefl —— L 
w to investigate - 
Soon ensue out for years wi 





too 
Would Bowe leamiaer 
mht rem ware! in New York it 





“sir, yo 
Guy's Hospital, October 16th, 1969. viem, mate Rosurt Easton. 
We have not heard that the Medical Council has as yet admitted to regis- 
tration the members of the Imperial Academy of Surgery of St. Peters- 
burg; but a Mrs. Bunting advertises herself in the Sheffield newspapers 
as the p of this bership, with the additional statement that 
her terms are “ moderate.” We trust her competition may not seriously 
injure our brethren in the locality. 
Mr. Thomas Worth.—It is useless to continue the discussion. 





A Qoesrrow ror Cics SvcrcGroys. 
To the Editor of Tax Lancet. 
Sre,—I shall feel much indebted to any of your correspondents who will 
furnish me with references to any legal 1 decisions given in cases similar in 
to the fi 

‘An action in the County Court is ht against the surgeon to a Club 
for non-attendance, by a aouhe Le hey nal more than four miles from the 
Club-house by the nearest highway road. The contract requires the surgeon 
to attend all members residing within fowr miles. It bas always been un- 
derstood the distance should be measured by the nearest highway, The 
plaintiff's solicitor “ae that the distance should be measured as the 

crow flies. 1 remain, Sir, your obedient = hy 
Ampthill, Beds, October 27th, 1869. Anruve Eversuxp. 


Mr. G. T. Starr, M.R.C.S., of Wadebridge, Cornwall, has written a letter to 
the Western Morning News, calling attention to the great prevalence of 
typhoid fever in that neighbourhood. There appears to be an utter ab- 
sence of any sanitary regulations or works, and Mr, Staff says that “ all 
the secretions, including those from persons suffering from this fever, are 
thrown in front of the houses.” 





Starx ov rue Purits purine Sure. 
To the Editor of Tus Lancet. 

Sre,—Mr. R. W. Ellis will find in Dr, ae translation of Muller’s Ele- 
7,¥ol, ii., p. 1415, that “ the iris is contracted = 9 pemese 
pil Snanaler teak tly narrowed ; but on his awakening the 

wit hag the wa and then undulating, 
igastits oapunt coats state.” 





Liverpool-road, October ceaun ~ yt yapgogene wry B. . Las. 
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A Port or Sanrrary Law. 

Mz. H. B. Pouawn, the barrister, has given it as his opinion, that although 
there is no express enactment authorising the pulling down of houses 
merely on account of the narrowness of the street or court in which they 
are situated, yet in such a case as that submitted to him by the vestry of 
Clerkenwell in reference to a block of buildings forming alleys so narrow 
as hardly to admit of the passage of two persons abreast, and which had 
been reported by the medical officer as dangerous to health and unfit for 
human habitation, the vestry is fully warranted in ordering the whole, or 
any such namber as may be necessary, of the houses so circumstanced to 
be demolished. In conformity with this opinion, the vestry at once 
directed the d lition to be p ded with. 

Ir is only right that, as we lately gave publicity to an alleged case of explo- 
sion of one of “ Price’s Patent Child's Night Lights,” we should state now 
that the Manager of Price’s Company has written to the Essex Standard, 
declaring that not one particle of explosive material is ever permitted to 
enter the manufactory, and that “no night light ever made by us ever has 
exploded, or ever could by possibility explode.” 

4 Welsh Assistant. —It would give too much importance to the individual 
to notice him here. 

Dr. Hitchman is thanked for his information, though much more would be 
necessary to judge of the value of the examination. 





Tas Roya. Sovrm Hawrs Iwrtemary. 
To the Editor of Tax Lancer. 
S1a,—My attention has been called to your notice of the recent infirm: 

intments at Southampton. The Southam Times is welcome to hold 
‘ious and e what misstatements it pleases; but as you have 
th the weight of circulation in your journal, I beg to inform you 
is entirely untrue that a comparatively young practitioner has been made 
senior n. There is no such office as that of senior surgeon at this in- 
firmary. are three surgeons, and, of course, one of them has beea so 
longer than the other two, and in that light is senior, but in no other. A 
vacancy having occurred among the surgeons, a gentleman who has acted as 
m for some time was elected without opposition to the 
vacancy, and has become the junior of the three full surgeons. The vacancy 

caused by his promotion was contested by three gentlemen, and it so ha 
pened that the successful candidate was the junior of the three as 8 
residence in the town; but as a Bachelor of Medicine of the University of 
who had held the appointment of house-gurgeon to the London 
and who for some years has been a partner in one of the largest 
practices in Southampton and its rhood, he was certainly 
quite to hold his own as regards merits for the post. That the appoint- 
ment was virtually filled before any notice of the vacancy was given is 
not untrue, but manifestly so upon the face of things, seeing that the 
candidate, even after a hard-fought contest, failed to secure an 
absolute majority of votes on the first occasion, the two other candidates 
securing between them a large majority over him; and it was only on a 
serutiny that (the lowest candidate being left out) he was finally 


the recent appointment may not have given satisfaction to the de- 
candidates or their friends is, doubtless, true ; but it is utterly untrue 
that the was not fairly and honourably contested, or that it has 
failed to give perfect satisfaction to the majority of the Governors and the 
Your obedient servant, 
October, 1869, A Mepicat Governor. 

P.S.—I enclose my card. 

Enquirer puts the following questions :—“ A country Board of Guardians, 
through its clerk, having disputed the insertion of old people suffering 
from imbecility into the quarterly return of lunatics visited by the medi- 
cal officer, I wish to ask—Ist. Whether such an objection has been made 
before? 2ndly, Whether 16 is a large number of ‘lunatics’ of all kinds in 
@ population of 6000 ?” 

Mr. R. H. 8. Hunter.—1t is very doubtful whether a verdict could be ob- 
tained, though by such a description of himself the person in question 
would imply that he was a registered practitioner. 

Q in the Corner.—No. 

Zrni.—it is a sufficient surgical qualification ; but a qualification in medi- 
cine would be required. 

A. B.—The report appeared at the time. 

Dr. Palfrey writes to say that he has been unable to complete his reply to 
Mr. Firth’s letter, which appeared in our journal last week. We venture 
te express a hope that our cor dent will leet that our space is 
precious. 





Tus Argos Nur tw Tarewors. 
To the Editor of Tux Lanczt. 

Sre,—In reply to a query of a correspondent in your last impression, allow 
me to say that I first drew the attention of the profession to the use of the 
areca nut (Areca catechu—the betel nut) in tapeworm eight years ago. [| 
have used it largely since, hoving notes of more than 100 cases, in very few 
of which I have found it fail, I can boast of having shown the pupils at 
the anne bee heads than have been produced by any other mode of 
treatment. e directions I give are—abstinence the previous evening; a 
couple of strong purgative pills at bed-time ; four to five drachms of the 
genuine powdered areca nat in a cup of warm milk at six a.m.; half an 
ounce or more of castor oil at eight; sloppy breakfast; and the worm 
makes its appearance about ten or eleven o'clock. It comes away alive, and 
this is the only disadvantage, for the patient must quietly sit it out till all 
has crawled away, The first bulk of the body of the worm will come in a 
lamp usually. 

I may also mention that I have, with only one or two exceptions in the 
whole number of cases, corroborated my former observation, that in every 
case of tapeworm meat in some form or other, actually raw, has been eaten. 
It sometimes needs cross-questioning ; but it is often acknowledged 
as a favourite habit. Your obedient servant, 

Joun Barotay, M.D., F.R.C.P. 

Leicester Infirmary, October 27th, 1869. 





Dr. von Tréltsch will find, on referring to Tas Lawcert for August 7th last, 
p. 223, our acknowledgment of having received his letter, and the reasons 
assigned for not inserting it. In the preceding number we published a 
lengthy commanication from Dr. Knapp, of New York on the subject re- 
ferred to, and annexed our comments thereon. As Dr. von Tréjtech has 
evidently not had his attention drawn to them, we beg to repeat our 
remarks addressed to him, “that there certainly exists no disposition here 
to underrate the services rendered to aural science by German observers, 
and Dr.von Tréltsch’s own labours have been amply recognised.” Although 
we then refrained from inserting a self-laudatory letter, intended as a 
criticism on the review which appeared in our columns, we can, neverthe- 
less, most unreservedly testify to the great value of Dr. von Tréltech’s 
contribution to aural surgery and acoustic science ; and if a thoroughly 
reliable and faithful English translation of his “ Lectures on the Diseases 
of the Ear” were published in a moderately condensed form, and at a 
reasonable price, we should hail its appearance with genuine satisfaction, 
and cordially recommend it to our students and practitioners. We now 
take leave of this subject. 

Ar the luncheon of the Social Science Association on board H.M.S. Por- 
midable at Bristol, a scientific man was asked what was his favourite wine. 
In reply, he declared in favour of champagne, on the ground that it tended 
to assist him in his # -ziologieal observations. 

Medieus.—Our correspondent will perceive that we have already noticed the 
subject of his commanication. 


CommuyicaBitity oF Foor ayp Moyrn Diszase to Maw. 
To the Editor of Taw Lancer. 

Srx,—I was sent for one day last week to see a farmer, who has had a 
large amount of foot and mouth disease among his catile, and has himeelf 
constantly administered remedies to them, and in drenching them has had 
to hold their tongues. I found him suffering from an eruption on the 
hands, having the appearance of smal! blisters similar to those caused by 
rowing or other hard work ; his tongue was swollen, and there were three 
slightly raised white patches on it, about the size of a small horsebean, sur- 
rounded by a narrow margin of red ; on the roof of the moath there was a 
similar patch. He complained of lowness of spirits, and deseribed himself 
as feeling altogether out of sorts; he also said that his feet felt tender and 
sore. 


I think this is a ease of foot and mouth disease, prodaced by his hands 
coming in contact with the tongues of the animals. 

The treatment I adopted was, firstly, an aperient, and then a mixture con- 
taining chlorate of potash and tincture of chinchona. Under this treatment 
he has very much improved ; the oe on the hands is dying away, and 
the mouth and tongue are nearly well. 

If any of your readers have met with a similar case, I should be glad te 
know their opinion, and also the treatment pursued by them. 

Yours obediently, 

Pembury, Kent, October 21st, 1869. C. Gargory, M.B.C.S. Eng, 
Dr. J. Stewart. —Medical certificates of illness have no legal force in courts 

of law. The Judge may entirely disregard them in the use of his own 

judgment. Some humbling instances have oceurred lately, in which the 

Judge has made very light of medical cercificates. 

Non-Medicus.—Both forms are employed ; but the etymology of the word 
indicates the propriety of the use of the “h.” 

A Student, (Traro Hospital.)—The Treasurer is the person who should be 
applied to for the information. 

Communtcations, Lerrens, &c., have been received from—Dr. John Harley; 
Dr. Thorowgood ; Mr. Marshall; Dr. Donkin ; Dr Mapother ; Dr. Wilson; 
Mr. Solomon; Dr. Lewins, Brighton ; Dr. Ward; Mr. Gargory, Pembury ; 
Mr. Howard ; Mr. Fisher; Dr. Stewart; Mr. Ryley; Dr. Burnie, Bradford; 
Dr. Balbirnie, Sheffield ; Dr. Weddell, Preston ; Mr. Gray; Mr. Phillips; 
Mr. Raven, Lanark; Mr. Ellis, Malvern; Mr. Morland; Mr. Moxon; 
Dr. Brown, Colchester; Mr. Hanley, Dartford; Mr. Gentles, Deal ; 
Dr. Dale, Plymouth; Mr. Starr, Fordingbridge; Mr. Rich, Stamford; 
Mr. Whalley; Dr. White; Mr. Hall; Dr. Thompson, Woore; Mr. Birt; 
Dr. Finlay; Mr. Smith; Dr. Ashforth, Oakham; Mr. Swann, Paris; 
Dr. Gutteridge, Maldon ; Mr. Tomlin; Dr. Hitchman, Liverpool; Dr. Lee; 
Mr. White; Dr. Remy; Mr. James; Dr. Spencer; Mr. Kemp ; Mr. Power; 
Mr. W. P. Sailivan, Dublin; Dr. Burden, Clifion; Dr. Arnison, Yoxall; 
Dr. Shettle, Reading ; Dr. Foss; Mr. R. Marne; Dr. Pelee; Mr. Horner; 
Mr. W. Hamilton; Mr. Atfield, Bruton; Mr. B. Wharton, Callendér; 
Mr. Somers ; Mr. Hitcheoek; Mr. G. Bell; Mr. Long, Wells; Mr. Higgs; 
Mr. Ellis; Mr. Maunder; Mr. Poole ; Mr. Travers, Exminster; Mr. Crew; 
Mr. H. E. Hutchings, Canterbury; Dr. Wright, Dumfries; Dr. Barclay, 
Leicester; Dr. Evershed, Ampthill; Mr. T. Worth; Dr. MeGrigor; 
Mr. F. W. Lowndes, Liverpool; Dr. Broughton, Bradford; Dr. Fotherby; 
Dr. Palfrey; Mr. Wilson, Price’s Patent’ Candle Company; Dr. - Fos, 
Scarborough; Mr. Hefferman, Coxhoe; Mr. Arthur; Dr. Meadows; 
Dr. Crombie, Aberdeen ; Dr. Pearse, Cardiff; Dr. Furley, Town Malling; 
Dr. Curran, Mansfield; Dr. Stewart; Dr. Diver, Sutton-in-Ashfield; 
Dr. Moore; Mr. Hyde, Secunderabad ; Dr. Wilson, Dorking ; Mr. King; 
Dr. Godfrey, Enfield ; Dr. Greene; Dr. Horne, Scarborvcgh ; Mr. James; 
Mr. Wooleombe, Devonport; Mr. Clarke; Mr. Denis Phelan, Dalkey; 
Mr. Bogg, Louth; Messrs. Mayer and Meltzer; Mr. Graham ; Mr. Dayal; 
Mr. J. W. Warburton, Liverpool; Mr. W. Green, Keighley ; Mr. Watkins; 
Dr. Kavanagh; Mr. Hammond; Mr, Gurney; Dr. Thorne, St. Helier’s; 
Dr. Heaton ; Erin; Vindicator; Medicus; A Welsh Assistant; Barwig; 
Operator ; Non Medicus; Enquirer; T. H.; The Anthropological Society; 
A Subscriber; A Plain Dealer; An Old Subscriber; T. J.R.; Alpha; 
A.B. B.,, L.B&.P.; X. K.; F.M.P.; G. W.; M.R.CS.E., Jamaica; WR. ; 
M.R.C.S.E,; Adoiescens ; Omega; G, A.; J. V.; &e. &e, 
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